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New Book— Just Ready 
DUNCAN'S DISEASES OF METABOLISM 


JUST OFF PRESS !—New help for the practicing physician in the practical, everyday diagnosis and 
treatment of metabolic diseases. That is what Dr. Garfield G. Duncan and a group of other distinguished 
authorities give you in this entirely new book. Here, in simple, straight-forward language are set 
forth the basic knowledge of these frequent and important diseases and the latest approved methods of 
diagnosing and treating them. 


This book gives you facts, procedures and specific treatments that you can apply again and again 
in your office and at the bedside- It tells how to take a basal metabolism, and how to calculate the 
rate, giving practical tables to make this easier and quicker. It describes the effect of pathologic 
conditions on the metabolic rate and also the influence of the endocrine glands. Carbohydrate, Pro- 
tein, Lipid and Mineral Metabolism and Water Balance are clearly summarized in individual chap- 
ters. Then, and this is most important to the practicing physician, more than half of the book is 
devoted to the clinical application of this knowledge in the diagnosis and treatment of Nutritional 
and Metabolic Disorders of the Blood, Avitaminoses, Undernutrition, Obesity, Gout, Hyperinsulinism, 
Diabetes, etc. 


By 15 Autnorities. EpItep by Garrietp G. Duncan, M.D,. Associate Professor of Medicine, Jefferson Medical College, Philadelphia. 985 
Pages, 4”x%”, illustrated, including 7 plates in color. $12.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 
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“BLOW” 


Besides all the well-known discomforts usually associated with a cold 
in the nose, there is one to which many pay little attention . .. irri- 
tation of the nose from continued blowing and wiping. How often 
do you hear, “My nose is so sore I can’t wipe it”? 


NUPERCAINAL. “Ciba” quickly and efficiently alleviates the 
soreness of the nasal outlet produced by the irritating discharge and 
wiping. Its use makes a cold somewhat less uncomfortable. 


NUPERCAINAL’ promptly relieves pruritus. A trial is worthwhile. 


*Trade Mark Reg. U.S. Pat. Off. Word "Nupercainal” 
ONE OUNCE TUBES 


an 


REQUESTS FOR SAMPLE TUBE AND LITERATURE PROMPTLY FILLED 


NUPERCAINAL, “Ciba” 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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No Laek 
in Biolae! 


ITH THE sole exception of vitamin C, Biolac pro- 
W vices completely for the formula needs of normal 
infants throughout the entire bottle period. From the 
time when infants consume a full quart of formula per 
day, here’s how certain essential food factors supplied 
by Biolac feedings compare with the minimal nutri- 
tional requirements recognized by the U.S. Food and 
Drug Administration. 


PROTEIN (gms. lb. body weight) . 1.4 to 1.8* 
CALCIUM (gms./day). . .. . . 
IRON (mgms./100 calories) . 


VITAMIN A (U.S.P. Units/day) 


VITAMIN Bi (U.S.P. Units/day) . 
VITAMIN Be (mgms./day) 
VITAMIN D (U.S.P. Units 100 calories) . 50. 


*The Food & Drug Administration has not promulgated minimum require- 
ments for protein and calcium in infancy. The values shown are those 
recommended by the National Nutrition Conference. 


+When Biolac formulas are fed in the amount of 24% fl. 0z./Ib. body weight. 


Biolac is prepared from whole milk, skim milk, lactose, vitamin B,, concentrate of vita- 
mins A and D from cod liver oil, and ferric citrate. Evaporated, homogenized, sterilized. 


= 
| 
MINIMAL BIOLAC 
REQUIREMENTS FEEDINGS 
. . 2.2t 
10 
1.25 
85. 
Nw A BORDEN PRESCRIPTION PRODUCT. 
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Abdominal Support 


for Hernia 


in Women 


N the palliative treatment of indirect 

or direct inguinal hernia in women, 
this narrow belt has been found to be of 
particular value. 


Also, in instances of incisional hernia 
when the intestine protrudes through 
the lowest portion of the wound and 
down over the pubic bone, it has proved 
effective. The extension of the belt over 
the pubic bone is flexible and yet firm 
enough to keep the intestine up and in 
the abdominal cavity. 

The front and back of the support are 
lined with flannel; this, together with 
strong tension elastic side sections, 
makes the belt comfortable. 

The support is designed for all types- 
of-build. 


CAMP Sy 


S.H. CAMPAND COMPANY, JACKSON, MICHIGAN 
World’s largest manufacturers of scientific supports. Offices 
in New York; Chicago; Windsor, Ontario; London, Eng. 
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a. Canning’s a pretty old method of preserving foods, isn’t it? 


A. No. On the contrary it’s comparatively new. Methods of 
food preservation, such as smoking and drying fish and meats, 
are thousands of years old. However, canning was first success- 
fully employed in the early years of the 19th century. The 
improvements of modern canning procedures are the direct 
outgrowth of many achievements of modern science. (1) 


American Can Company, 230 Park Avenue, New York, N. Y. 


() 1811. a Art of Preserving All Kinds of Animal 
and Vegetable Substances for Several Y ears, 
M. Appert, Black, Perry and Kingsbury, London. 
1938. Food Research 3, 13. 
1938. Ibid. 3, 91 
1939. Canned Food Reference Manual, American Can 
Company, New York 
1941. Ind. Eng. Chem. 33, 292 
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OF NUTRITION IN GERIATRICS 


The declining physical activity of senes- _ them in easily assimilated form. Ovaltine 
cence has created in the minds of many _ puts little tax on the digestive appara- 
aged persons the erroneous belief that _tus; its pleasing palatable taste rarely 
dietary curtailment is desirable. Yet, loses its appeal. 

modern authorities assert that nutri- 

tional requirements, with the exception 


of caloric fuel value, do not decrease, 

d their satisfaction i if vi Oven wth min® 
and their satisfaction is necessary if vigor vo m 

bor, PROTEIN... 6.00Gm. 30.00Gm. 

good health, and normal freedom from CARBOHYDRATE 30.00 Gm. 66.00 Gm. 

FAT 3.15 Gm. 31.95 Gm. 


infectious disease is to be maintained. 


The one-sided, usually inadequate oso: & 11.9 mg. 


0.5 mg. 


VITAMIN A . 1500 U.S.P.U. 2953 U.S.P.U. 
diet of many aged persons can be readily VITAMIND. 405U.S.P.U. 432 U.S. 


P.U 

VITAMIN B; 170U.S.P.U. 302 U.S.P.U. 

balanced with New Improved Ovaltine. RIBOFLAVIN . 0.25 mg. 1.28 mg. 

*Each ing made with 8 oz. milk; based 
This delicious food drink provides nu- on average reported values for mill. 


trients likely to be lacking, and supplies 


NEW IMPROVED 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 
Ovaltine now comes in 2 forms— plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 

Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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below the surface 


MINIT-RUB gets right down to business to send good, 
fresh blood circulating below the skin’s surface. MINIT- 
RUB is thermogenic, counterirritant, rubefacient, anal- 
gesic ... It brings quick warming comfort to help disperse 
local congestion. Improved blood and lymph flow aid 
healing. Give the green light to refreshing, economical 
MINIT-RUB in treating... 


Sore, aching, strained muscles . . . local congestion 
of upper respiratory tract . . . simple neuralgias. 


MINIT-RUB The Modern Rub-In 


STAINLESS GREASELESS VANISHING 


BRISTOL-MYERS COMPANY 
19AO West 50th Street, New York, N. Y. 
Send my new MINIT-RUB booklet to 
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Health Spot Shoes, beau- 
tifully styled, are made for 
men, women, and children. 
The wide variety of lasts 
on which these shoes are 
built insure a perfect fit 
in every case. 


‘“‘PROBABLY THE MOST 


THE HEALTH SPOT SHOE 


Gentlemen: 
Please send me your brochure “Your Patient and His Feet.” 
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NEGLECTED PHASE OF 


Medical 


Not only many of the women who complain omplain of low back 
pain but probably 70% of our total adult population 
(an eminent orthopedist’s estimate) would definitely 
benefit from properly designed, properly fitted shoes. 

Unless the patient specifically mentions his feet, the 
physician rarely considers them in his etiologic evaluation. 

Yet metatarsal compression, ankle pronation with its 
threat of arch derangement, insufficient shoe support 
where needed, and improper weight distribution fre- 
quently are contributing or aggravating factors in easy 
fatigability and remotely situated pain. 

Health Spot Shoes are especially designed to prevent 
and correct ankle pronation, to provide a proper bed for 
the foot so that it is maintained in physiologic position, 
free from painful compression and abnormal stresses and 
strains. In untold numbers of cases they have earned the 
patient’s as well as the referring physician’s appreciation. 
MUSEBECK SHOE COMPANY, DANVILLE, ILL. 


FOR MEN, WOMEN AND CHILDREN 
Keeps the normal Foot Normal 


MUSEBECK SHOE COMPANY 
DANVILLE, ILLINOIS 
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Hits the 
Buall’s-eye 


PLURIZYME 


—a compound of high-test natural digestants: Pancreatin, 
Pepsin, Papain, and Bile, indicated in Indigestion and Dyspepsia. 


Dose: | or 2 tablets, given with or immediately after meals. 


The HARROWER LABORATORY, Inc. 
Glendale, California 


DALLAS 


NEW YORK CHICAGO 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
Lax atives the need of readjusting a feeding formula. 


ed , Constipation is a common complaint and oftentimes is the real 
not needed to relieve reason for a slow gain in weight, restless nights and a fretful, 


uncomfortable baby. 
Constipation 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 


(six to eight level tablespoons to the full day’s mixture) 


are seldom constipated. 


Mellin’s Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 


stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


properly modified with 


Mellin's Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisti tially of Maltose, Dextrins, Proteins and Mineral Salts. 


A.O.A 
ebruary, 
© 
— 


— Te 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


oh Study 


COCOMALT AS SUPPLEMENTARY NOURISHMENT 


M 


Mesults 


IN TUBERCULOSIS 


COCOMALT tested against milk alone or cocoa flavored 
milk for supplementary nourishment. 


Controlled observations* of 118 cases of pulmonary 
_ tuberculosis over a period of 12 to 20 weeks. 


COCOMALT Test Group . . . 50% 48% 


Control Group . . 21% 27% 


Note that the percentage of patients 
gaining weight in the test group was more 
than twice that in the controls. 

8-10 WEEKS AFTER THE STUDY WAS 
CONCLUDED, additional checks were 
made on several patients. Results—none 
of the COCOMALT test group showed 
any significant gain in weight following 


discontinuation of the enriched food drink. 


More and more physicians are realizing the 
value of COCOMALT for “defense” diets in 
certain disease states. COCOMALT contains 
vitamins A, B, and D .. . minerals—calcium, 
phosphorus and iron. A delicious food drink 
that even the most difficult appetite will 
seldom refuse. 


COCOMALT 
Enriched Food Drink || Name 


R. B. DAVIS COMPANY, Hoboken, N. J. Dept. No. AO-2 
Please send me a reprint of the new COCOMALT study. 


Street and No. 


* Matsuzawa, D; Boyd, L. J. 
New York Medical College and o 
Flower Hospital Bulletin—Dec. 1941. City 


State 
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| For Local Gulfathiazole 
Applications Use 


10% SULFATHIAZOLE 
OINTMENT (HART) 


A valuable supplement to the usual surgical 
procedures in: Acutely Infected Superficial 
Wounds; Varicose, Diabetic and Decubitus 
Ulcers; Boils and Carbuncles. It is effective 
in certain Streptococcal and Staphylococcal 
Skin Infections such as Impetigo and Sec- 


The chemical composition of Karo in . ondarily Infected Fungus Lesions. Supplied 
gloss and in tins is identical ihe. in I-oz., I-lb. and 5-Ib. jars. 


Write for Literature and a Sample 


HE readily assimilated 
sugars in Karo Syrup make 

ideal carbohydrate to 
combatthe dangerous keto 


ysicians 
“Infant Feeding Manual For. 
Physicans” is a Concise, helpful 
monograph containing specific 
_ information and tested Karo 
feeding formulas. Sent postpaid. 


Benzoate 
in 4-oz., one pint 


CORN PRODUCTS REFINING CO. Write for Literature 
Battery Place, New York,N.Y. 


HART DRUG CORPORATION 
MIAMI FLORIDA 
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Wren the doctor gives 
the welcome news to a lady 
patient that she is an expectant 
mother — that a little stranger 
is on the way —the matter of 
proper nutrition for both moth- 
er and growing fetus becomes 
of paramount importance. 

To supplement the intake of 
vital basic nutritive, protective, 
body-building and body-con- 
serving elements, remember the 
clinical advantages of 


HORLICK’S 
FORTIFIED 


BASIC NOURISHMENT — Hor- 
lick’s supplies easily digested 
protein, fat, carbohydrate. 

PROTECTIVE FACTORS—En- 
riched with Vitamins A, B, 
D, G. 


ESSENTIAL MINERALS — Pre- 
pared with milk, Horlick’s is 
rich in the vital bone and tooth 
building element, calcium. 
Horlick’s imposes little strain 
on the. digestion because it is 
partially pre-digested, homo- 
genized, negligible as to curd 
tension. 


Easy to Prepare— Does Not 
Cloy or Surfeit the Palate 


Feecommend 


-HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 


: 
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Three Best Sellers 


Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 53%4x8%. Mails unsealed for 1¥%c per copy. 
PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 


By PERCY H. WOODALL, D.O.—Past President of A.O.A. 
A revised edition of a booklet which has been a popular seller for twenty years. Printed on good quality 
white stock, with self cover, and including the original illustrations. 32 pages. Size 5x7¥%. Mails un- 
sealed for one cent per copy. 


PRICE: $5.50 per 100. 500 or more, $5.25 per 100. Envelopes: 25 cents per 100. 
Imprivting: 50 cents per 100. 


Osteopathy as a Career 


U. S. Office of Education, Department of the Interior, with authority of and by Walter J. Greenleaf, 
Specialist in Higher Education. One of a series of government vocational guidance leaflets, revised to date, 
and printed on high grade stock. 12 pages. Size 6x9. Mails unsealed for 1¥ec per copy. 


PRICE: $3.50 per 100. 500 or more, $3.25 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Ready for Immediate Delivery 


To Facilitate Ordering Use These Coupons 


on orders for less than 100 of any of these three titles will be prorated at the rate for 100. No 
orders for imprinting of the professional card on less than 100. 


Enclosed find ........ cents in stamps for sample 
0) Modern Miracle Men; for sample [] Osteop- 
athy, the Science of Healing by Manipulation ; 

Samples: 4 cents each, all three for 10 cents 


Name 
Address 


Please send (transportation prepaid in U. S. and 
Canada, foreign extra) ........ copies Modern Mir- 
acle Men; ........ copies Osteopathy, the Science of 
Healing by Manipulation ; ........ copies Osteopathy 
as a Career; ...... Imprinting as per attached 
copy ; ........ Mailing envelopes desired. 

Terms: Cash with order or within 10 days from 

receipt of bill. 
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HREE A. M. It seems that you had just snatched the first 

T minutes of sleep after a wearisome day of long hours. The 
telephone jangles you awake. It’s your patient’s wife, excited, asking 
you to come right over. Her husband is groaning with pain in 
his stomach. You whip your tired brain, ask a few questions. You 
know your patient. “Give him a teaspoonful of the powder I pre- 
scribed last week. Repeat the dose in an hour, if necessary.” And, 
confidently, you try to catch up with sleep where you left off. You 
know that Cal-Bis-Ma will give relief to the patient, and — inci- 
dentally — bring opportunity for recuperation to you. 
You may be saved many an unnecessary call in the night if you 
prescribe Cal-Bis-Ma for “emergency” as well as regular use, in 
those cases where the distressing nocturnal pain of gastric hyper- 
acidity is likely to strike with suddenness. Cal-Bis-Ma can be depended 
upon to neutralize excessive acidity promptly, and yet with prolonged 
effect; it adsorbs gas produced in the reaction between acid and 
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Whole Natural B Complex with its 16 or more distinct vitamins, is the choice of 
nutritional investigators today. 

BEZON meets all your requirements for optimum Vitamin B Complex therapy; 
it contains all the factors; it is a natural-source product; it is easily administered; it 
is so potent that a single capsule supplies the full daily requirement of thiamin and 
riboflavin, together with all the other natural B factors. 
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Trade Mark 
WHOLE NATURAL B COMPLEX 


Each capsule contains: 


Thiamin (Vitamin B,) 1000 micrograms 
Riboflavin (Vitamin G) 1000 micrograms 
Nicotinic Acid (P-P Factor) 150 micrograms 
Pyridoxine (Vitamin Be) 35 micrograms 
Pantothenic Acid (Filtrate Factor) 225 micrograms 


together with all the other known members of the Natural B Complex. 
Dese: Prophylactic—1 capsule 

Therapeutic—as individual case requires. 
Now Available: BEZON in bottles of 100 as well as botties of 30 capsules. 
Products of Nutrition Research Laboratories are promoted only through the medical profession. 


NUTRITION RESEARCH LABORATORIES 


4210 Peterson Avenue, Chicago, Illinois, Dept. A.O.A. 2 
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... the first all-family 
hot wheat cereal 


that NEEDS 


NO COOKING 
Just stir into Boiling Water or Milk and Serve! 


MADE FROM PURE WHOLE WHEAT 


New Instant Ralston, made from a 
single grain — pure whole wheat — is 
safe for those allergic to other grains, 
a delicious nourishing cereal for all 
the family. 


ALL THIS NUTRIMENT IN 3 3: ENRICHED WITH ADDED WHEAT GERM 


Cc. 

61.2 |. U. Natural Vitamin wheat—supplies extra natural vitamin 
B, in addition to the valuable carbo- 
hydrates, protein and minerals of nour- 
ishing whole wheat. 


PRE-COOKED—-SAVES TIME 


New Instant Ralston is pre-cooked by 
an exclusive process that retains the 
vitamin values present in the uncook- 
ed cereal. Quickest way to a nourish- 
ing hot breakfast. 
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page reference book on whole wheat. 
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"BOWEL LAZINESS” 


B OWEL laziness is often 

the result of unconscious 

fear—a sort of rectal in- 

feriority induced by prudish 

notions or irregular bowel 

habit. In these cases the 
rectal muscle is in 
a state of constant 
tension and may 
be compared to a 
clenched fist. Un- 
due tightness of 
the anal sphincter 
is a frequent cause 
of chronic consti- 
pation. 


DILATORS DBiis form of bowel 


laziness can only 
be overcome by breaking the mee by the rectal exit 
muscle to keep itself locked and Dr. Young’s bakelite 
Rectal Dilators have been found very effective in re- 
storing sphincter tone. There are four dilators grad- 
uated in size and introduced in series into the rectum. 
Their use obviates harsh cathartics and consequent 
dehydration of the patient. 


SOLD ON PRESCRIPTION ONLY 
Not advertised to the laity. Set of 4 ted sizes $3.75; 
3 sets $9.00; 6 sets $17.00, delivered. A’ for your patients 
at ethical drug stores or order from your sur. supply house. 
Write for Literature Today 
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with Osteopathic physicians for they are uni- 
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“‘tops’’ because they are balanced in medication 
to avoid injury to the inflamed mucous mem- 
brane of the nose and throat of ACUTE CORYZA. 
They are also tops because there is no fear of 
intensifying congestion or affecting the cilia ad- 
versely. Judiciously applied, their soothing vaso- 
constrictor action affords adequate ventilation 
and drainage that lessens the duration and se- 
verity of HEAD COLDS. They contain Camphor. 
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NUTRITIVE 


AMINO ACID 
THERAPY 


As the subject of nutrition has always been 
a matter of major importance to the members 
of the osteopathic profession, unquestionably, 
in view of the considerable amount of research 
work that has been done in the past few years 
relative to the importance of amino acids in 
nutritional therapy there is no doubt but that the 
members of the profession will be interested in 
knowing that amino acids for oral administration 
are now available. 


Aminoids, the product to which we refer, 
contains no drugs, represents a multiple 
amino acid preparation obtained by straight 
enzyme digestion of beef, cereals and skim milk. 
Aminoids is indicated in cases showing low blood 
plasma protein, in the treatment of malnutrition, 
underweight, and conditions where a deranged 
metabolism prevents the breaking down of the 
protein intake to the amino acid state for vascu- 
lar absorption. 


This multiple amino acid preparation is of- 
fered in a palatable form for oral administration 
and is available in 6 oz. bottles either plain or 
chocolate flavored. Dosage is |-4 teaspoonfuls 
three times daily in either hot or cold liquids. 


Write for Literature and Samples 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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An Ideal 


ANTIPHLOGISTINE is widely 
used by doctors as an adjuvant to 
the internal treatment of respira- 
tory congestions. No systemic 
reactions occur when ANTI- 
PHLOGISTINE is applied. It may 
be used with chemotherapy. 


(E.F.C) 


THE FORMULA OF EFFICACY, combining the chemi- 
cally pure crystalline material and the natural factors 
of the yeast and grain concentrates . . . its use indicated 
in deficiencies of vitamin B complex as caused by 


1. Inadequate intake . 
2. Increased metabolism . . . 
3. Diminished absorption and utilization . . . 


POTENCY Micrograms 

Milligrams or Gammas 


Pantothenic Acid (Filtrate Factor) and ee B-Complex factors 
natural to yeast and = concentrates 


DOSE: | or 2 tablets t.i.d. 
SUPPLIED: Bottles of 50, 100, 500 or 1000. 


ENDOC NE 


UNION CITY, N. J. 


CHEST COLDS 
BRONCHITIS 


TRACHEOBRONCHITIS 


CROUP 
TONSILLITIS 


The handy ANTIPHLOGISTINE 
tube makes for ease and conven- 


ience of application. 


The Denver Chemical Mfg. Co., New York, N. Y. 


Bind Your A.O.A. Journals 
for Ready Reference 


Handsome black fabricoid leather binders 
made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


Easy to Operate—No Punching Neces- 
sary—Each $2.00 Postpaid 
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HYGEIA 


62 Cortlandt St. New York,N.Y. 


BOTTLE 


@ Remember that the famous Hygeia Nursing Bottle is 
now made in Heat-resistant (same glass as used in 
baking dishes) as well as ordinary glass. This new 
Heat-resistant bottle resists breakage and saves time 
in sterilizing. It’s so strong and tough that cold bottles 
can be immersed in boiling water without danger of 
breakage. Two-year replacement guarantee against 
breakage from any cause whatever, even dropping. And 
of course it is wide-mouth, easy to clean, with rounded 
corners and no crevices for germs. Costs mothers less 
than any other baby necessity. 


Standard of 
6strength, quality and 
Patented Valve helps prevent Nipple Collapse eee purity unsurpassed. 


ured uniformity in- 
As shown by arrow, all Hygeia Nipples have a patented valve =m dicatesuniform —— ia 
which tends to prevent nipple collapse resulting in an even flow ——. ee wo _——— 
of milk and reducing wind-sucking. : contains—Methy] Sali- 
In addition, Hygeia Nipples have a 5 cylate, Turpentine, 
tab at the base which makes it easier = /™ Pine Oil and ol 
and more sanitary to apply the Nipple “a A in a Mutton Suet Base. 
to the Bottle. Inexpensive Hygeia 
Covers make it easy to carry filled fm tions in which it is 
bottles while shopping or traveling. : i justified.” 
Hygeia Nursing Bottle Co. Inc., 197 
Van Rensselaer St., Buffalo, N.Y. 


Special Offer to Hospitals. Hospitals buy Hygeia Bottles 
and Nipples at approximately the 00 


| 
1942 
19 
ag the pirect ME 
‘ ii breve. sedative piratory mucoss- 
As vane ith any 
\ 
> 
NURSING BOTT Vio ots 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Ready! 
NEW (2nd) 


Every page carefully revised, new chapters 
added, 308 more pages! The many important 
advances in treatment are presented by 37 
distinguished authorities, There is an entirely 
new chapter on general diseases of Infancy 
and Childhood; rewritten sections on the 
Sulfonamide Compounds and Vitamins; a 
rewritten chapter on Diseases of the Nervous 


System; a new section on the Management 
of Urinary Obstruction; newer methods of 
transfusion of Blood and Blood substitutes ; 
important new work on the Treatment of 
Syphilis, Endocrinology, Allergy, Intestinal 
Intubation. The treatment of several “new” 
diseases such as histoplasmosis, toxoplasmo- 
sis, “virus” pneumonia, and sarcoid disease 
is definitely stated. 
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TREATMENT in 
General Medicine 


TREATMENT ... in Office, Home, 
NEW and encyclopedic | Hospital 
work which goes far be- By 
yond the ordinary work on 
treatment . . . with 37 distin- | 
guished workers taking up 


HE work is really invalu- 
able for its full and 
authoritative presentation of 
the New Drugs, Glandular 
Substances, Sera and Vac- 


field of practice. Complete, E. Nelson, AB., Therapy, Dietotherapy, Pa- 
authoritative, thorough! John Coulter, M.D. "MD. renteral Therapy, Radiother- 

E. Dorst E. V. Allen, M.D. apy, Chemotherapy, Psycho- 


therapy. 


N addition to a full discus- H. A. 
sion of General Medicine Susy ED. HESE 37 authorities fur- 
this work covers Gynecology, Wm. A. Soé Baldwin Keyes, MD. nish treatments which 
Obstetrics, Pediatrics, Neuro- F. MD. Francis W. Leach, M.D 
. Bur; L. M.D. John H. Musser, M.D. zin e etiologic an 
ogy, Dermatology, Hematol- L. M. Tocantins, M.D G. Duncan, M.D. gn } 


case. They outline the com- 
plete case-management, fur- 
nish every helpful detail. 


Edited by HOBART A, REIMANN, M.D., 
4 Magee Professor of Practice of Medicine and 
Minor Surgery. Clinical Medicine, Jefferson Medical College,, 
Philadelphia 


ogy, Toxicology, Geriatrics, 


“This work, being designed for the use of the 
profession as a whole, is not confined to a nar- 
row range of ‘medical treatment.’ Discussing 
the use of drugs the editor says: “Much harm, 
no doubt, has been done by uncritical use of 
drugs, the therapeutic and toxic doses of which 
are not far apart.”—The Journal of the Amer- 
ican Osteopathic Association. 


New, Practical! 


Aways UP-TO-DATE ... by an 
annual Progress Volume issued each year at 
$3.00, with each contributor revising his subject 
to give you the Jast authoritative word on Treat- 
ment. 


Three Handsome Octavo Volumes, totaling 3054 
Pages, Illustrated. Separate Desk Index Volume. 


F. A. Davis Company, 1914 Cherry St., Philadelphia 
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This paper primarily gives the osteopathic 
viewpoint in the treatment of diseases of the eye. 
In all the books on ophthalmology the various 
infections of the eye are described and the chemical 
remedies discussed. The refractive conditions and 
deformities, and the various methods of surgery 
and other treatment, are given quite in detail. 
However, the mechanical phases of the manage- 
ment of the diseases of the eye are almost, if not 
altogether, left out. Osteopathy has something 
definite to contribute in the diagnosis and treat- 
ment of conditions of the eye as well as of the 
remainder of the body. 

Many of the diseases of the eye can be bene- 
fited greatly by manipulative procedures. What- 
ever is said in regard to manipulation in the treat- 
ment of the eye, this in nowise is intended to be- 
little or discredit any of the well-known principles 
of treatment for the eye by chemical means. Nor 
does it mean that we should not give proper con- 
sideration to the systemic conditions bearing on 
eye troubles; the use of proper diet, adequate 
vitamins and minerals and the use of endocrines 
or other products that have to do with nutrition 
are necessary parts of the treatment. This paper 
is given to bring out an important phase of treat- 
ment which has been neglected, and to discuss 
some definite manipulations that may be helpful 
to* the eye specialist or the general practitioner 
interested in treatment of pathological conditions 
of the eyes, 

FINGER TREATMENT OR TECHNIC 


The Lids.——The lids are on the outside, there- 
fore easily accessible, and lend themselves to finger 
treatment very definitely. 


All the structures of the lid may be treated by 
the finger method. Many forms of blepharitis 
marginalis sicca, hordeolum, chalazion, trachoma 
and other granular processes, entropion, ectropion, 
obstructions to the Meibomian and Zeissian glands, 
ptosis, trichiasis, tumors and injuries can be treated 
by manipulation to good advantage. 
~~ *Delivered before the Eye, Ear, Nose and 


nd Throat Section at the 
Forty-Fifth Annual Convention of the American Osteopathic Associa- 
tion, Atlantic City, Tune 25, 1941. 


Osteopathic Mechanics in the Treatment of the Eye* 


Cc. C, REID, D.O., F.LS.O. 
Denver 
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With or without cocainization of the lids the 
thumb and forefinger may be used to lift the lid 
by the cilia, the end of the forefinger being in- 
serted under the lid. With the thumb on the out- 
side the lid may be squeezed or stretched as de- 
sired. Chalazion, which is an obstruction of a 
Meibomian gland, will yield to treatment of this 
type at times. Obstructions in the ducts of the 
Zeissian and Mollian glands also may be re- 
moved. Trachomatous bodies may be crushed. 
Crushing lightly, squeezing and stretching the lids 
with the fingers may be utilized as good treatment 
in many of the lid conditions, such as hordeolum, 
granulations, tensions, entropion, ectropion, ptosis, 
blepharitis marginalis, etc. Like all treatment it 
must be used wisely. 

In epiphora a finger technic to empty the tear 
sac and open the puncta and canaliculi may be 
sufficient treatment. 


THE GLOBE AND ORBIT 


The use of the fingers in testing the pressure 
of the eyeballs has long been practiced in the ex- 
amination for glaucoma. 

Finger manipulation can be used to good effect 
on the structures of the globe and the orbit. 

The circulation in the orbit and the vessels 
entering the globe can be stimulated mechanically 
and through the vasomotors by tapping on the 
eyeballs or deep manipulation of the globe. 


In tapping, one finger of the left hand is placed 
on the front of the eye with the lid closed and 
gentle concussion made with the middle finger of 
the right hand, from six to twenty times. 


Deep manipulation of the globe is made by 
using the forefinger to go deep in the socket at 
the sides, above and below, pushing the eyeball 
in every direction. 

Firm pressure on the nerves, e.g., the su- 
praorbital, supratrochlear, infratrochlear and in- 
fraorbital, will stimulate them. 
~ The third, fourth, sixth, seventh, optic and 
ciliary nerves are activated by the manipulations 
outlined. 


OSTEOPATHIC MECHANICS IN THE TREATMENT OF THE EYE—REID 


The thumb may be used to squeeze and manip- 
ulate the lacrimal sac, puncta and canaliculi. The 
lacrimal gland may be reached with the little finger. 

Prolonged for several seconds: very gentle 
steady pressure on some aching eyes will be sooth- 
ing to the nerves. 

THE RUDDY EYE-FINGER 

Dr. T. J. Ruddy some years ago devised a very 
simple but clever little instrument which he named 
his “eye-finger.” He used it to make more effective 
the manipulation of the structures of the eye. 

If it is properly understood and used it is a 
real help in mechanical treatment of the orbital 
contents. 

The instrument is about six inches long. It 
is flat on one end and widened somewhat in the 
shape of a small spoon. The other end is bent at 
right angles about half an inch from the end. The 
wide end is for manipulating most of the structures. 
The hook end is for corners and more detailed 
work, such as treatment of the puncta, caruncle, 
canaliculi and lacrimal sac. With this instrument 
the finger treatment of the eye is much facilitated 
for the deep structures of the orbit, the globe, the 
lids and the lacrimal apparatus. 

The glands of Zeiss and Moll and the long 
Meibomian glands definitely can be squeezed and 
manipulated more readily with the “eye-finger” 
than with the fingers only. 

In the manipulation of the globe and orbit 
structures with the Ruddy “eye-finger” the ten- 
dency is not to be thorough enough. In many 


diseases of the eye the object is to stretch, loosen, 
and activate the fluids and forces of the eye. The 
wide end of the instrument is pushed gently back 


into the orbit above the globe. Manipulation by 
pressure and relaxation on the globe is made. This 
amounts to a macroscopic vibration of the globe 
with its attachments. 

The tendency is to stop with six to ten vibra- 
tions and move to other locations. The general 
rule to follow is twenty or more vibrations at the 
chosen location. A good guide is to count as the 
vibrations are made. Give twenty or more at the 
top of the globe, then move to the region of the 
lacrimal gland. Twenty or more pressures are 
made there. The instrument should go far back 
in the upper and outer part of the orbit so pres- 
sure may be brought to bear on the lacrimal gland. 

Next move to above the inner canthus. All 
of these procedures are done with the upper lid 
closed. Press the globe down and outward, also 
stretch and squeeze the upper canaliculi and 
punctum, 

Move to the lower side of the orbit and press 
the globe upward twenty or more times; now 
move to the outer and lower part of the orbit and 
press the eyeball upward and inward, then to the 
inner and lower side and vibrate the ball upward 
and outward. Here special attention is given to 
the lacrimal sac, puncta and canaliculi according 
to any pathological condition which may be ex- 
isting there. 

THE OCULO-VAC 

The oculo-vac is a small tubular instrument 
with a shallow spreading cup at one end to ap- 
ply to the eye. It is attached to a suction ma- 


Febreary, 190 
chine. The eye is anesthetized. The cup is ap- 
plied for one or two seconds. It requires about 
ten suction spots to encircle the cornea. This all 
must be done with great care. 

The purpose of the treatment is to activate 
the structures of the anterior part of the eye, and 
the procedure is recommended in selected patho- 
logical conditions by Drs. Ruddy and L. S. Lari- 
more. 

Dr. W. J. Deason used a suction cup over the 
eyeballs with the lids closed. It was attached to 
a rubber bulb. By squeezing and relaxing the 
bulb the eye was made to move back and forth 
in the orbit. All structures of the socket and eye- 
ball were activated. 


He had a smaller suction cup which fit over 
the cornea. It was for activating especially the 
filtration angle and crystalline lens, and stimulating 
the metabolic processes. The eye had to be an- 
esthetized. He cautioned about using it very 
carefully as damage to the eye could be done very 
easily. 

CEREBRO-BULBO-SPINO-SYMPATHETIC-CILIARY ARC 


In addition to manipulative procedures directed 
to the eye structures themselves, we must not 
forget the importance of correcting structural dis- 
turbances anywhere in the body machine, particu- 
larly in the upper thoracic region of the spine. 


Dr. Louisa Burns and other research workers 
established the importance of the cerebro-bulbo- 
spino-sympathetic-ciliary arc very definitely many 
years ago. The main effects of the activity of the 
arc in the eye are concerned with vasomotor, 
trophic, secretory and motor functions. 


The spinal part of the arc extends from the 
bulb to as low as the fourth thoracic s ent, with 
the main center at the second thoracic segment. — 
The rami communicantes connect the centers in 
the spinal cord with the sympathetics through the 
cervical ganglia, Osteopathic lesions from the occi- 
put to the fourth thoracic vertebra have very 
definite and decided pathological effects upon these 
nerve connections with the ciliary part of the arc. 
The iris and ciliary body are affected through 
motor, vasomotor, trophic and secretory nerve 
fibers. The sympathetic part of the ciliary arc is 
furnished by the inferior, middle, and superior sym- 
pathetic ganglia, the carotid plexus, the cavernous 
plexus, the ciliary ee and the plexus on the 
ophthalmic artery through the long and short cil- 
iary nerves to the structures of the eye, especially 
the ciliary body, the iris and the apparatus for 
drainage of the eye at the sclerocorneal junction. 

Activity in the cerebrum in the way either of 
strong but normal emotions, or of emotional upsets, 
has very definite effects on the motor fibers to the 
iris and ciliary muscles. Shock, worry, anger, hatred 
and all malevolent emotions have a deleterious 
effect upon the eye through the ciliary part of the 
arc. When one is allowing any of these evil effects 
in the mind to dominate him, he is transmitting to 
his eyes patho-physiological impulses. This is a 
contributing factor to the other pathological con- 
ditions which cause glaucoma. 

The bulbar part of the arc is in the medulla 
oblongata. It furnishes automatism to the arc 
which gives impulses that are vasomotor and 
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trophic, depending upon the condition of the 
medulla. It will be affected by internal impulses, 
toxemias and infections in the system, and by spinal 
lesions in the cervical regions. Of course, tumors, 
shock, concussion, and trauma will have their 
effects when they occur. All this results in the dis- 
turbances of the normal impulses of the arc. 


Knowing the anatomy and mechanics, and the 
physiology of this region, the nerve connections, 
the circulation, and the various structural condi- 
tions which can influence diseases of the eye, any- 
one who believes in the laws of nature certainly 
could not ignore the osteopathic concept in the 
treatment of such diseases. 


It is not necessary for the completeness of this 
paper to go into the details of the various spinal 
lesions which might affect the eye, since that is 
dealt with in our books on osteopathic technic. 
Merely as examples of the many facts to be learned, 
remembered and considered, relative to blood ves- 
sels and nerves, let us remind ourselves that the 
cavernous portion of the internal carotid artery 
sends branches to the eye; the long, short and 
posterior ciliaries to the choroid, ciliary body and 
iris. There are some anastomoses with the vessels 
of the conjunctiva, The arteriocentralis retinae 
enters the optic nerve back of the bulb and comes 
into the retina by way of the optic disc. It branches 
and spreads into the retina. The ophthalmic artery 
divides into the supraorbital, lachrymal and infra- 
orbital. From this source comes much of the blood 
supply to the lids. The veins are the ophthalmic, 
temporal and facial. 


The muscles of the lids are supplied by the 
third, fifth and seventh cranial. The sympathetic 
supplies Mueller’s muscle. 


THE SO-CALLED LYMPHATIC PUMP TREATMENT 


Another important osteopathic contribution to 
the treatment of eye conditions is the so-called 
lympathic pump treatment described by Dr. C. 
Eail Miller. Drs. F. P. Millard, Stanley G. Bandeen, 
George V. Webster and others have commented 
favorably on the method and the technic has been 
taught to osteopathic students and used by osteo- 
pathic physicians extensively, Here are some of 
the methods by which the lymphatic pump is ad- 
ministered. 


1. Patient supine on the table, alternating pres- 
sure and relaxation (about 120 times a minute) are 
applied on the chest for about fifteen minutes or 
longer, adapted to the patient’s condition. Patient 
takes a deep breath and lets it out slowly as the 
work is being done. 


2. Patient prone on the table, pressure and 
relaxation are applied on the back for fifteen or 
twenty minutes, adapted to the patient’s condition. 
Patient breathes deeply. 


3. I am indebted to Dr. Webster for the fol- 
lowing method: “First, hyperemia is produced by 
a fully expanded chest contracting upon the en- 
closed volume of air while the exit of the air is 
closed at the natural outlet—either the nares or 
larynx. This gives a pressure within the thorax 
which is reflected to the venous blood which in turn 
produces a passive hyperemia, which, while mani- 
fest throughout the body, is evidently fully as effec- 
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tive in the head as that produced by the more local 
method of compression of carotids and appears 
slightly more in harmony with physiological laws 
as evidenced by the sneeze or cough. Then, on the 
other hand, drainage is promoted by making the 
thorax a partial vacuum chamber by this simple 
procedure. At the end of complete saehalion. with 
the closure of the respiratory orifices and the ex- 
pansion of the chest, a mild vacuum is produced 
which assists greatly in the drawing of the blood 
and lymph from the head as well as from other 
parts of the body by the vacuum produced . . . Some 
of the most gratifying results are obtained by the 
use of this method in acute and chronic rhinitis, 
sinusitis, catarrhal conditions, incipient otitis, dis- 
turbances of vision due to congestion or impaired 
lymph circulation in or about the eye, congestive 
headaches, migraine, tonsillitis, facial neuralgia, 
pharyngitis, laryngitis, and it even affords a tem- 
porary relief in some forms of toothache, where 
there is congestion, even slight relief of which 
eases the pressure and pain.” 


4. Patient sitting relaxed. Draw in the abdomen 
for five seconds, then relax the abdomen and draw 
in breath for five seconds. Repeat this ten or fifteen 
times or more according to the condition. 


5. Patient sitting. Draw the breath and lower 
the head between the knees. While holding the 
breath, attempt to force the air out of the nostrils 
without letting it out. This congests the blood in 
the head. Hold it as long as desirable, then let the 
breath out and straighten up. This pumping helps 
catarrh, deafness, colds, sinus trouble and other 
head conditions. It should be used along with other 
lymphatic pump methods. Repeat only one or two 
breaths. 


If the doctor should use all of these lymphatic 
pump methods in a chronic glaucomatous condition, 
he would be doing a good thing for the patient. 
Some of them should be used daily. 


Method number 3 is especially applicable. Num- 
ber 5 also is very helpful in the treatment. It is 
something like flushing a sewer. The maneuver 
causes a heavy pressure circulation in the head and 
then it is suddenly relaxed by releasing or letting 
out the blocked up products. The tendency is to . 
promote drainage from the eyes as well as other 
parts of the head. 

EXERCISES FOR THE EYES 

There has been considerable discussion con- 
cerning the Bates system of treatment of the eyes 
by those who have followed him and to some extent 
modified his methods. I am attaching to this paper 
some simple, feasible and helpful exercises for the 
eyes that are modifications of the Bates exercises: 

1. Close both eyelids tight, and then by con- 
centration of effort, force them tighter. Repeat 
several times. 


2. Open the eyelids, and then by concentration 
open them wider. Repeat several times. 


3. Lift the eyebrows high, and then relax. 
Repeat several times. 


4, Force one eye closed hard, then by concen- 
tration close eye harder. 


5. Rest all facial muscles, by perfect relaxation, 
with eyes closed. 
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6. Place the three fingers of each hand on the 
forehead over the eyes. Rub vigorously with an up 
and down motion ten times. 

7. Place fingers on temple and rub as before. 

8. Place fingers on the cheek bones and revolve 
ten times. 

9. Pick up the skin all around the eyes with 
the tips of the fingers, as if pinching it. 

10. Close right eyelid. Look at small object 
(tack, pin, period, spot, etc.) with left eye as far 
to right as it can be seen, while facing straight 
forward, Do not move the head. 

11. Close left eyelid. Look at some small object 
(as above) with right eye as far to the left as it 
can be seen, while facing straight forward. Do not 
move the head. 

12. Keeping the same position, look with both 
eyes alternately first at one of the objects located 
as above, then at the other, winking between shifts 
of the eyes. Do not move the head. 

13. Cover each eye with the palm of your hand, 
so as not to touch the eyeball, but so as to exclude 
all light when the eyes are open; then close the 
eyes and rest them by holding this position with 
the head supported by the hands and the elbows 
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resting on the table, until all color disappears and 
you see perfect black. Repeat until you are success- 
ful in seeing black, and then hold the perfect black 
image until your eyes feel rested. 


14. Seated comfortably, hold a white card on 
which is a dot or period, about 13 inches from the 
eyes. Look at it with the right eye, then left, then 
both. 


15. Now look across the room to a dot or smal! 
object on a white background with the right eye, 
then left, then both. 


16, Repeat exercises 14 and 15 several times, 
then rest the eyes by palming or “seeing black.” 


1600 Ogden St. 
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Blepharoptosis 


The Cause, Effect and Treatment* 


CHARLES ALBERT BLIND, D.O., F.A.C.O.S. 
Los Angeles 


Blepharoptosis is a drooping of the upper lid over 
the eye. This drooping varies from a slight degree to 
a complete closure of the lids. There are a number of 
types of blepharoptosis which are classified according 
to the cause. 

Several disturbances result from ptosis. The first 
is an interference with vision. In infants it causes a 
lack of development of vision in one or both eyes, as 
the retina must be stimulated during the first seven 
years of a child’s life in order to develop proper visual 
acuity. Among other effects of the visual disturbance 
are the postural changes and osteopathic joint lesions 
produced by tilting the head back in order to see from 
under the ptosed lid or lids. Still other problems re- 
sulting from ptosis include those of psychic trauma 
and psychological changes because of the abnormal 
appearance of the individual. In adults a great train 
of personality changes may result from consciousness 
of this abnormal appearance, and in the child such 
appearance certainly can account for unhappy per- 
sonality development. Therefore, in the care of such 
a patient, not only is it important to raise the lid so 
that he may see, but also it is extremely important 
that the lid and face appear as nearly normal as pos- 
sible. Some of the recommended types of operative 
procedure fail miserably in this latter requirement. 
One operation, however, succeeds admirably and is 
the one which I favor. 


*Delivered before the E Ear, Nose and Throat Section at the 
Forty-Fifth Annual Convention of the American Osteopathic Associa- 
tion, Atlantic City, June 25, 191. 
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We now will consider each group of blepharop- 
tosis. The first, congenital, which may be unilateral 
or bilateral, is frequently hereditary. H. H. Briggs’ 
report' shows that out of 128 members of twenty- 
three families, sixty-four were affected with ptosis. In 
these cases the condition never amounts to complete 
closure and there usually is some motion of the lid; 
therefore, they respond well to the Blaskovics’ opera- 
tion, which should be done during the first few years 
of the child’s life. Until the operation is performed, 
the lids should be held open by some means a part of 
each day so that light may stimulate the retina. 

A second type is paralytic blepharoptosis, which 
may be a part of a manifestation of a third nerve 
(oculomotor) paralysis. In rare instances this form 
results from lesions of the cortical centers. The most 
frequent cause of this type of paralysis is syphilis; 
therefore, when syphilis is found the first step to be 
considered is antiluetic treatment. Where syphilis is 
not present, appropriate systemic care must be directed 
to the treatment of the cause, that is, where the cause 
for the paralysis can be found. No operative procedure 
should be instituted until adequate general care has 
been tried along with proper electrical stimulation of 
the muscles. Of course, it is tremendously important 
that the correct diagnosis be made so that the patient 
will not be subjected to a great deal of general care 
when nothing but surgery will be effective. Ptosis, 


tL. deBlaskovics, an ophthalmologist of Budapest, Hi , first 
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Case 1.—Before and after Blaskovics’ operation. 


when it is only a part of ophthalmoplegia, should be 
treated by the use of spectacles with the lid crutch 
attachment, rather than by any operative procedure. 
In testing the lid for motion, pressure should be 
exerted with the thumb over the eyebrow to eliminate 
any effect the occipitofrontalis muscle may have upon 
lid raising. 


There has been considerable controversy about 
the type of operation to be used in cases of paralytic 
ptosis. A number of authors feel that no operation 
except one using the superior rectus muscle will result 
satisfactorily, but Blaskovics has the support of 
Lindner? who recommends the former’s operation, 
even for these cases, because the lid does not remain 
open during sleep, as frequently happens when the 
superior rectus muscle is utilized. I used Blaskovics’ 
technic in one case where the cosmetic results were 
not perfect, but the functional results were good. 


Comparatively little has been written on a third, 
or sympathetic, type of ptosis. A number of these 
cases develop as a result of shock and grief, and they 
must be differentiated from those which occur as a 
result of myasthenia gravis in Youth and from 
endocrine disturbances of middle age, especially in 
women.® 


In all cases of bilateral ptosis in youth the first 
thought must be of myasthenia gravis, and treatment 
attempted with prostigmin and osteopathic manipula- 
tion. Cases developing later in life must be given the 
benefit of adequate organotherapy and osteopathic 
manipulation before operation is considered. With the 
diagnosis established by the failure of these treatments 
the Blaskovics’ operation is in order. Where operative 
procedure is carried out, proper organotherapy and 
osteopathic manipulative treatment should be con- 
tinued until the patient is psychologically and physio- 
logically stable. 


Ptosis may follow injury to the levator muscle at 
birth, Blaskovics’ operation is highly successful here. 
When the ptosis is produced by a perforating wound 
involving the skin with scar tissue formation, the cor- 
rect procedure rnay best be carried out from the skin 
approach and after the technic advised by Everbush.* 


Ptosis lipomatosis, at one time attributed to an 
accumulation of fat in the connective tissue of the 
upper lid, causing it to droop and its covering fold to 


hang over the palpebral border, is due to relaxation of 
the fascia connecting the skin with the tendon of the 
levator ; Blaskovics’ operation gives gratifying results 
in these cases. 


Blepharoptosis due to thickening of the cartilage 
may be the result of trachoma or an infection in‘ the 
lid which brings about degenerative changes in the 
cartilage. 


A marked thickening of the lids may follow the 
edema and inflammatory changes of ethmoiditis. These 
cases may require only a tarsectomy, but frequently 
deserve the benefit of the Blaskovics’ operation. 


“Morning ptosis” usually is due to conjunctivitis 
sicca, In chronic conjunctivitis with tenacious secre- 
tions and thickened membranes the patient is unable 
to open the eyes in the morning without the aid of the 
fingers. The treatment of this type of ptosis is the 
treatment of the conjunctivitis, namely .25 per cent 
zine sulphate solution instilled three times a day, yel- 
low oxide ointment 1 per cent at bed time, and water- 
cooled quartz light to the conjunctiva of the upper 
lids with proper protection of eyes from the quartz 
light, using it every five to eight days. A number of 
affections of the conjunctiva and other tissues will 
give the temporary appearance of ptosis. 


Ptosis operations are classified as (1) those which 
shorten the lid or levator muscle; (2) those which 
utilize the action of the occipitofrontalis muscle; 
(3) those which utilize the action of the superior 
rectus muscle. The operation which I use comes under 
the first classification, but this operation shortens the 
lid not only by shortening the levator, but also by 
shortening the tarsal cartilage and restoring the normal 
folds in the lid through special lid-folding sutures, 
thereby greatly improving the cosmetic effect. 


I will not impose the details of the operative pro- 
cedure upon you, but for those who are interested in 
the technic, detailed descriptions will be found in 
“Principles and Practice of Ophthalmic Surgery” by 
Edmund Spaeth, M.D. ;? “Blepharoptosis, the Tech- 
nique of Its Surgical Correction” by Daniel B. Kirby, 
M.D. ;* “Ptosis” by Edmund Spaeth, M.D. ;* “Surgical 
Treatment of Ptosis of the Eyelid” by A. D. Ruede- 
mann, M.D.* 


Case 1. A woman, 25 years of age, had bilateral 
ptosis which came on gradually over a seven-year 
period following an automobile accident. Ptosis of the 
right lid extended below the border of the pupil; 
ptosis of the left lid extended more than half way. 
Patient had had electrical treatment four years prior 
to the first time I saw her, and had had massage and 
special care for five months. I advised her general 
practitioner to use glandular therapy for six months. 
This was done with no improvement, so the patient 
was operated upon at the Monte Sano Hospital. 
Though immediate postoperative results were satis- 
factory, improvement continued for more than a year, 
at which time results were all that could be desired. 
Blaskovics has stated that “The immediate effects are 
less than the effect to be expected.” Other cases 
operated on by me, but not shown in this series, 
demonstrate this postoperative improvement. 


Case 2. Boy, 16 years of age, had ptosis of the 
right upper lid, extending just below the border of 
the pupil, which had been present since the age of 
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Case 3.—Before and after Bilaskovics’ operation, 


Case 4.—Before and after Blaskovics’ operation. 


three, following scarlet fever. Motion was still pres- 


ent but ptosis was sufficient to interfere with vision in 
the right eye to such an extent that the boy was not 
able to join the Navy. The operation was performed 
at the Magnolia Hospital, Long Beach. The end re- 
sults were satisfactory, the patient passed the Navy 
examination, and his whole outlook on life was 
changed. 

Case 3. Baby girl, 1 year of age, had ptosis of 
right lid from birth, the lid drooping below the equator 
of the eye. The baby also had an internal squint of 
the right eye and a peculiar tilt and turning of the 
head in an effort to see from under the lid. This 
patient was operated upon during the 1939 convention 
of the American College of Osteopathic Surgeons. 
The end results were very gratifying; the coordina- 
tion of the eyes became normal, as did the posture. 
Some authorities say that these operations should not 
be done before the age of three. The successful out- 
come in this case, in my opinion, seems to contradict 
this advice. Two additional years of the baby’s 
struggle against the handicap of a ptosed lid surely 
would have wrought some irreparable damage. 


Case 4. Woman, aged 56 years, for a number 
of years had suffered from purulent ethmoiditis and 
antritis with recurrent edema of the right lid. She 
also had had severe keratitis and blepharitis which 
resulted in thickening and changes in the lid, pro- 


ducing a moderate ptosis. As these afteraffect of 
a series of bereavements occurring in 1/4 years, a 
marked increase in these ptosis took place so that 
the lid dropped well over the pupil. This patient 
was rated upon in Monte Sano Hospital on 
May oy. 1941. The end results are most gratifying, 
as can be seen in the picture taken 17 days after 
the operation. 
SUMMARY 

1. We have discussed seven types of ptosis; (a) 
congenital, (b) paralytic, (c) sympathetic, (d) that 
resulting from injury, (e) lipomatosis, (f) changes 
in the lid itself from recurrent inflammation, i.e., 
trauma or ethmoiditis, which results in thickening, 
(g) “morning ptosis.” 

2. We have pointed out the effects of ptosis. 

3. We have attempted to show the advantages of 
the Blaskovics’ operation. 
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Salient Points Concerning the Most Common Eye Injuries* 


A. C. HARDY, D.O., F.1S.O. 


Kirksville, Mo. 


The subject of injuries to the eyeball is so varied 
and complex that it would be impossible in a paper of 
this scope to cover the entire field. We shall confine 
ourselves to a classification of eye injuries, and to a 
discussion of fundamental problems of diagnosis, 
prognosis, and treatment of injuries as they affect 
different structures of the eye. 

Eye injuries are variously classified, first on an 
etiological basis, according to the damaging agent; 
second, on a pathological basis, according to the type 
of wound produced ; and third, on a clinical or anatom- 
ical basis, according to the area of the eyeball injured, 
or according to the structure of the eye that is dam- 
aged. For the purpose of brevity, as well as clarity, 
we quote from Wurdeman on “Injuries of the Eye” 
the following classifications : 

“Types of Injuries 
(A) Wounds without retention of foreign 
ies 

(B) Wounds with retention of foreign bodies 

(C) Contusions, concussions, ruptures, and dis- 
locations 

(D) Thermal injuries, including the effects of 
heat, light, electric and chemical burns 

(E) Burns from acids and alkalies 

(F) The effect of explosions 

(G) Gunshot injuries 

(H) Infected wounds 


“Types of Wounds 
Penetrating and nonpenetrating 
Incised, pierced, flapped, lacerated, contused, 
and infected or poisoned 


“Climical Classification: 
Anterior wounds—through the cornea 
Lateral wounds—through the ciliary region 


Posterior wounds—through the conjunctiva 
and sclera.” 


All these classifications are necessary for descrip- 
tive purposes and for a complete understanding of the 
subject, but for the practical purpose here of cover- 
ing as wide a territory as possible in a brief space, we 
will adhere to the anatomical grouping of these cases, 
as is followed almost universally in teaching the sub- 
ject, dividing our cases into the following groups: 

(A) Injuries to the conjunctiva 

(B) Injuries to the cornea 

(C) Injuries to the sclera 

(D) Injuries to the iris and ciliary body 

(E) Injuries to the lens 

(F) Injuries to the choroid and retina 

(G) Injuries to the optic nerve 

(H) Combinations of these. 

We are fully aware of the shortcomings of this 
classification, since the average severe injury to the 
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eye is not confined to any one structure, but its value 
lies in the fact that if we thoroughly understand the 
reactions of individual ocular structures to injury and 
disease, we are able to combine symptoms and effects 
as well as therapeutic procedures to meet the needs of 
the case in hand. 

Injuries to the Conjunctiva..—Injuries to the con- 
junctiva may be very serious if complicated by con- 
cussion or penetration of deeper structures, the intro- 
duction of virulent infection, or destructive chemical 
agents. The physician must be on the alert for any 
evidence of such complicating injuries and plan his 
treatment accordingly. 


If confined to the conjunctiva, even though the 
injury involves punctures, lacerations, and the intro- 
duction of considerable inert foreign matter, the 
wound may be comparatively simple. The eye should 
be examined very carefully, usually under local anes- 
thesia, to ascertain the extent of injury, the wound 
should be cleansed thoroughly of all extraneous mate- 
rial and repaired immediately. This should include the 
trimming away of any macerated tissue and the 
closure of the wound with appropriate sutures. Care 
should be exercised to cover all denuded areas, if 
necessary by plastic transplants, so arranged as to 
avoid tension or distortion, and so planned as to avoid 
contact of suture lines which would encourage ad- 
hesions. This type of injury does not require a 
bandage if the patient is to be confined. 


After-treatment should consist of periodic irriga- 
tions with a mild antiseptic solution, followed by the 
application of an antiseptic ointment. The lids should 
be well separated at intervals for cleansing and to 
insure against the possible formation of adhesions. 
Sutures may be removed on the fourth day, but treat- 
ment must continue until all inflammation subsides, 
and the lids are open and functioning normally. 


Injuries to the Cornea.—Corneal injuries are 
always important, however slight. They are likely to 
be quite painful; they threaten impairment of vision 
and easily lead to intraocular complications. These 
injuries may vary from the slightest scratch or abra- 
sion to total destruction of the cornea, though the 
latter is fortunately rare. We frequently see pene- 
trating wounds of the cornea which involve collapse 
of the anterior chamber, injury to or prolapse of the 
iris, and puncture or dislocation of the crystalline lens. 
In these instances the corneal wound may be the least 
of the immediate damage, but its careful treatment 
and repair is essential to the ultimate recovery of any 
part of the eye. 


Careful examination and accurate diagnosis is of 
utmost importance. In nonpenetrating wounds the 
cornea should be stained with fluorescin to determine 
the extent of injury and to locate any foreign mate- 
rial present. Such material should be removed thor- 
oughly, even if this requires curettement of the 
wound ; strict asepsis should be maintained and the 
eye should be dressed with an antiseptic ointment and 
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bandaged. If the abrasion is large or deep, atropine is 
indicated. 

In the case of penetrating wounds an x-ray prob- 
ably will be indicated to eliminate the possibility of an 
intraocular foreign body. If none be present, the repair 
of the wound should proceed as before, with the ex- 
ception that any herniating tissue incarcerated in the 
wound should be trimmed away immediately, the iris 
retracted to a normal position, and the wound closed. 
If large it may be sutured, or covered with a tem- 
porary flap of conjunctiva. Atropine should be used 
if the perforation of the cornea is not peripheral so 
that dilatation of the pupil will encourage a further 
prolapse of the iris. The eye should be bandaged, the 
patient put to bed, and the eye redressed once daily 
using irrigation, atropine, and protective ointment. 
The bandage should be removed as soon as the corneal 
wound is healed. 


Relatively large injuries to the cornea may heal 
quickly and with a minimum of damage if the resist- 
ance of the patient is good. If in the aged, or in one 
who is the subject of chronic keratitis, or ill health, it 
may be disastrous. 


Injuries to the Iris and Ciliary Body.—These are 
among the most dangerous of eye injuries. The re- 
action to injury in these structures takes the form of 
a violent inflammation which may assume a plastic or 
purulent character. It may easily prove destructive to 
the injured eye and may initiate a sympathetic oph- 
thalmitis which easily can destroy the opposite eye. 
So notable is this fact that the area on the surface of 
the eyeball overlying the ciliary body is known as the 
“danger zone” of the eye. Penetrating wounds in this 
region are particularly dangerous, and if extensive 
may make advisable and urgent the immediate enuclea- 
tion of the eye. 


The iris, or ciliary body, or both, are frequently 
damaged indirectly by concussion wounds due to 
blows upon the eye in the danger zone. Even without 
external abrasions this concussion may result in tears 
of one or both of these structures, and will be fol- 
lowed in a few days by a violent iritis or iridocyclitis 
that may require weeks to control. Such injuries may 
be visible, or entirely concealed, hence the necessity 
for a guarded prognosis in any case involving a blow 
upon the eye. 


Eye injuries without apparent damage should 
therefore be treated expectantly for a few days. Clean- 
liness and antisepsis should be used in the treatment 
of any surface injuries, and at the least indication of 
ciliary inflammation atropine should be used with suffi- 
cient frequency to produce and maintain mydriasis 
throughout the inflammation. Hot packs, rest, protec- 
tion from light, and systemic correction of any infec- 
tion or general body defect that might impair healing 
of the eye are indicated. 

Puncture and incised wounds with prolapse of 
the iris, if not too extensive, may be repaired by an 
iridectomy and replacement of the iris, the wound 
sutured, if necessary, and intensive treatment to the 
eye given to allay ciliary inflammation. Often the re- 
sults are surprisingly good, and if there is not a com- 
plicating injury of the lens, choroid, or retina, the eye 
may recover approximately normal vision. 

If such a wound is too great and involves not 
only prolapse of the iris but also of the ciliary body, 
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perhaps damage to the lens, loss of vitreous, etc., the 
eye should be enucleated. In the case under treatment, 
if the response is too slow, or the reaction too great, 
or if there develops the least indication of sympathetic 
irritation, the injured eye should be enucleated at 
once. ,The prognosis in all such cases is uncertain, but 
careful diagnosis and skillful handling will salvage 
some cases that appear at first to be hopelessly 
damaged. 


Injuries to the Crystalline Lens.—Injuries to the 
lens include concussion effects, .punctures, ruptures 
and dislocations. 


Concussion injuries may not be apparent at once, 
but become evident only after some weeks when a 
cataractous development appears. This possibility, too, 
always must be remembered in the case of injuries 
involving a blow upon the eye. It is particularly im- 
portant in the industrial accident where medicolegal 
questions may be involved. We can do nothing to 
prevent or to control the effect of these injuries, 
except to treat associated injuries which might lead 
to additional damage. We can remove the cataract 
when it is fully developed if that seems indicated. 


Puncture and rupture wounds likewise may be 
beyond our help except by the removal of lens sub- 
stance from the anterior chamber, and by treatment 
of associated injuries. Any remaining portion of the 
lens becomes rapidly cataractous, and if the eye re- 
mains healthy, starts a process of rapid absorption. 
This may continue until the lens entirely disappears, 
at which time vision may be reestablished. 


Dislocations of the lens are always serious. If 
partial they may so distort refractions as to render 
the eye practically useless; if complete, the dislocated 
lens becomes a source of irritation that may eventually 
cause loss of the eye. If the lens is dislocated an- 
teriorly and is free in the anterior chamber it usually 
becomes cataractous, and may produce iritis, glaucoma, 
or other complications. It should be removed when 
the eye has recovered sufficiently to tolerate surgery. 
If the lens is dislocated posteriorly it produces grad- 
ual, or at least eventual, destructive changes which 
result in loss of the eye in a very few years. It is 
interesting to note here that the earliest cataract opera- 
tions consisted in the purposeful dislocation of the lens 
into the vitreous cavity. Vision was restored in a few 
of these cases, but the average life of the eye was 
three years. No better result may be expected in 
traumatic luxations, and surgical removal of such a 
lens is scarcely possible. 


Injuries to the Sclera.—Penetrating wounds of 
the sclera which occur outside of the danger zone of 
the eye, and which do not damage immediately the 
macular region or the optic nerve-head, may not be 
particularly serious. If the wound does not involve the 
introduction of dangerous infection or destructive 
foreign bodies, or the loss of a vital quantity of vit- 
reous, it may be repaired with appropriate sutures, and 
often with very good results. The visual field will be 
constricted, being limited to the undamaged area. 

Larger wounds involving a greater loss of vitreous 
may so reduce intraocular tension as to result in a 
gradual deterioration of the eye; wounds involving 
the retention of a foreign body may be complicated 
by necessary surgical manipulation to remove the 
foreign body, and thus prove destructive. If such a 
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foreign body be magnetic metal it should be removed 
with a magnet as soon after the injury as possible, and 
the wound be repaired. This procedure often is 
accomplished with excellent success. If the wound 
involves the retention of a nonmagnetic foreign body, 
which cannot be removed, and which may be expected 
to exert a destructive action, enucleation of the eye 
may be advised. 

Injuries to the Choroid and Retina.—Concussion 
injuries to the eyeball, as well as penetrating wounds, 
often do damage to these structures which cannot be 
recognized until the hemorrhage is absorbed, inflam- 
matory reaction subsides, and ophthalmoscopic ex- 
amination is possible. We may then discover a rup- 
tured choroid, lacerations or detachment of the retina, 
hemorrhage, or other damage which may restrict per- 
manently the visual fields, or may actually preclude 
the recovery of any vision. 


Unfortunately there is little that can be done to 
help such a condition. It is important that a diagnosis 
should be made as early as possible, and that treat- 
ment be planned to prevent increasing damage, and to 
control any local or systemic disease which might 
hamper recovery. Complete rest and quiet, protection 
from eyestrain of any kind, and from excess light, 
together with judicious systemic treatment, will in- 
crease the possibility of a limited recovery. In the case 
of detachments of the retina the use of high frequency 
current through needle punctures may help to secure 
some reattachment, with a corresponding improvement 
in the ultimate result. 

In general it may be said that the prognosis in 
these conditions is poor. When healed they leave 
marked restrictions in the visual field, or large 
scotomata, if indeed the vision is not wholly destroyed. 
Even the patient who recovers with fair vision may 
possibly find his good fortune short-lived, and be 
robbed of even this vision by the subsequent develop- 
ment of a cataract, or optic atrophy, or both. 


Injuries of the Optic Nerve.—The optic nerve 
may be damaged or destroyed by injuries involving 
either direct or indirect traumatism to the nerve within 
the orbit, within the optic foramen, or the optic canal, 
or within the cranial cavity. Penetrating wounds of 
the orbit, or gunshot wounds, may actually sever the 
nerve, or so severely damage it as to cause subsequent 
atrophy. Fractures of the orbit and optic foramen 
resulting in pressure by displaced bone, or hemorrhage, 
or inflammatory swelling, or foreign bodies lodged in 
or near the optic foramen may produce similar damage. 


Again we have to say that treatment may be of 
little avail in such cases, except as we may eliminate 
hazards to recovery, and provide the most favorable 
conditions for tissue repair. If a foreign body or dis- 
placed bone can be removed without multiplying the 
damage, it should be done. Any open wounds should 
be treated appropriately, and, in the case of puncture 
or gunshot wounds, tetanus antitoxin should be admin- 
istered. This should be done in all deep wounds of the 
eye or orbit, just as elsewhere about the body. 

Any injury which may by any means produce a 
Strain or stretching, or laceration of the nerve or 
surrounding tissues may be followed by a traumatic 
optic neuritis and if severe or prolonged, an optic 
atrophy. 
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In introducing the subject of prostatism, a defini- 
tion of the term is in order so that there may be no 
confusion. Quoting Dorland,? prostatism is “a morbid 
state of mind and body due to prostatic disease, espe- 
cially the condition which results from obstruction 
to urination due to prostatic hypertrophy.” We quote 
also from Hinman,? “the clinical condition which re- 
sults from obstruction to urination caused by disease 
of the prostate gland. Any abnormality of the pros- 
tate may cause prostatism, but the term generally is 
limited to include (a) hyperplasia; (b) formation of 
median bar (vesical neck contracture); (c) carci- 
noma.” Herman® says: “Prostatism is not always 
caused by prostatic disease, the condition in many 
instances being dependent upon extraprostatic inflam- 
matory or hyperplastic lesions. From the gross patho- 
logical standpoint, prostatism may be divided into 
two groups, viz.: (1) that due to generalized hyper- 
plastic enlargement of the prostate (senile hyper- 
trophy) and (2) that due to fibrous bars, sclerosis 
of the bladder neck, etc.” 


Thus we see that while one may include, as has 
been done by some individuals, prostatitis or inflam- 
mation of the prostate in ‘this category, it hardly 
seems right to do so in a discussion of a condition 
which has greatly different etiological factors. We 
are, therefore, in this paper, confining ourselves to 
the subject of prostatism as it applies to obstruction 
caused by hyperplastic changes. The symptoms of 
prostatism in the order of their occurrence are: (1) 
increased frequency, nocturnal at first; (2) embar- 
rassment of urination; (3) diminished flow and force; 
(4) incomplete evacuation of the bladder, and ulti- 
mately (5) complete retention. To this symptom- 
group we may add the resultant effects of such in- 
complete evacuation or retention, namely, infection 
due to stasis, the development of hernia and hemor- 
rhoids, varicosities in the legs from straining, and, 
finally, death from renal failure due to back pressure 
or sepsis. 


We may classify obstructive lesions of the pros- 
tate as: first, inflammatory (which we will touch on 
briefly later ;) second, interureteric bar; third, middle- 
lobe enlargement; fourth, benign hyperplasia of all 
lobes; fifth, carcinoma, 


It then becomes our duty as physicians to include 
as part of a proper examination of all male patients 
the possibility of some interference with micturition. 
In every instance, rectal examination should be per- 
formed to determine not only the size but also the 
consistency of the prostate, the presence or absence 
of painful points or nodes, of induration, and of 
the sulcus. To this, depending upon facts elicited in 
the history, it is also equally imperative that we ascer- 
tain if the patient actually does empty the bladder 
completely on micturition. Age is frequently a help 
in differentiating the type of enlargement, although 
this is not constant. The large gland is more apt to 
occur past sixty. 
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Interureteric Bar—This is not determinable by 
rectal examination, as there are no tangible evidences 
of it to the palpating finger. The condition is frequently 
a congenital lesion and may be due to a hyperplasia 
of the muscular elements at the internal sphincter. 
It is not at all a rare condition in young adult life, 
particularly around the ages of thirty to forty, and 
is particularly dangerous because of the fact that 
residual urine may accumulate to an alarming degree 
before the condition is actually recognized. In fact, 
it is frequently the development of infection in a 
distended bladder which first takes the patient to 
the physician. 

Middle-Lobe Enlargement.—This is also apt to be 
difficult to recognize because of the fact that it, too, 
rarely produces much palpable enlargement. The accu- 
mulation of residual urine in this variety is also usually 
insidious, although an acute retention may develop 
as a result of some unusual exposure to cold, a long 
automobile or train ride, sitting on damp ground, or 
alcoholic indiscretion. 


Benign Hyperplasia.—Fortunately this condition 
usually is not so insidious in its clinical effects. These 
patients definitely have an increased frequency, and 
there is a genuine increasing difficulty in starting the 
flow, although this may be the sole symptom until 
an acute retention occurs. Rectal examination, how- 
ever, always should be productive of information. 
Either one or both lobes will show enlargement, the 
sulcus is usually obliterated, and there may or 
may not be tender points over the lobes. It is 
not rare, however, to find a gland which may be 
the size of a small grapefruit producing comparatively 
few symptoms as far as the patient is aware. Not 
infrequently, the examining finger, as soon as it pene- 
trates. within the rectum to the slightest degree, will 
encounter a huge mass which forces the finger up- 
ward; and the history will reveal the fact that stool 
has been almost completely interfered with, the feces 
extruding as a small ribbon-like mass and, in most 
instances, the patient has already been taking laxa- 
tives to secure bowel action. Residual urine may be 
considerable, although in our experience these larger 
glands do not produce much interference with the 
flow of urine until there is practically complete re- 
tention. 


Carcinoma.—The prostate in this condition is 
not, as a rule, particularly large on rectal examination, 
although it may be fairly so. All too frequently a 
benign lesion will undergo degeneration in one of 
the lobes and render the diagnosis somewhat difficult. 
The carcinomatous gland is described as being stony 
hard, usually fixed in position, not movable. There 
are other evidences, such as inguinal adenopathy and 
a history of loss of weight. 


One can see from this brief survey that there 
are limitations in a routine examination and it is, 
therefore, necessary that the cystoscope be employed 
in the vast majority of instances, at least before out- 
lining any type of treatment. In the huge hypertrophic 
gland, this is not usually necessary, and, in fact, 
usually contraindicated. Without the cystoscope, how- 
ever, one cannot find an interureteric bar, nor can 
he see a middle-lobe enlargement. Neither can one 
diagnose a “moderate degree of enlargement” on 
rectal findings, and alone without determining how 
much the gland has hypertrophied and encroached 
on the bladder. Cystoscopic study does not, however, 
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give us any particular finding in the carcinomatous 
gland. Here, as a help in our examination, we should 
employ the x-ray to determine the presence or ab- 
sence of metastasis into the lower lumbar spine and 
pelvis. 

It must be emphasized, however, that in cases 
where hematuria is one of the symptoms, the cysto- 
scope is a necessary adjunct. It should be a cardinal 
rule in all urological studies, with the presence of 
hematuria, no matter of what character, that the 
source should be ascertained immediately. 


Aspiration biopsy may be of great value and is 
comparatively easy to perform, although it may be 
difficult to secure cells from an isolated nodule or 
even from a lobe which is but moderately enlarged. 
In addition to this, aspiration biopsy requires closest 
coordination between the pathologist, who must be 
thoroughly trained in the interpretation of aspiration 
specimens, and the physician, who must be equipped 
with the necessary skill for such procedure, although 
the lack of this latter is not an insurmountable 
difficulty. 

It is not within the scope of this paper to go 
into much detail regarding the treatment of these 
various abnormalities, as it is obviously impossible 
in so short a space to more than touch upon the 
phases of therapy. It is of importance, however, to 
us as successful physicians to make an accurate 
diagnosis. 

In prostatitis we so frequently have a history of 
infection, most often of specific nature, and while 
infection may be present in the older man, we more 
frequently have it in the younger. Of course, the 
presence of a purulent discharge of specific nature 
is a definite contraindication to any instrumentation, 
and the history should go a long ways toward assist- 
ing us in our diagnosis. However, the chronically 
infected prostate, due to colon bacillus, staphylococcus 
or other organism requires careful microscopic study 
of the massaged secretions before attempting the 
treatment of the specific condition present. In any 
event, it matters very little whether massage, the use 
of diathermy, the use of heat, the use of ice or cold 
solutions, or vibrations be employed. Any treatment 
which mechanically or otherwise squeezes out edema 
will reduce the swelling and obstruction, thus reliev- 
ing the symptoms. 

Indications for surgical intervention, of whatever 
nature, definitely revolve around two elements: first, 
the degree of urinary embarrassment, and, secondly, 
and much more important, the amount of residual 
urine. All authorities are agreed that the presence 
of four ounces or more of residual urine definitely 
calls for relief of the back-pressure. This may be 
accomplished by the institution of catheter life with 
its inevitable infection and sepsis, or the removal of 
the obstructing element. 


Controversy over the respective merits of radicai 
surgery and transurethral resection is gradually wan- 
ing, and most authorities are agreed that the ideal 
method for treatment of interureteric bar is resection. 
It is surprising how small an amount of tissue need 
be excised in order to give complete clinical cure. 
The same may be said of middle-lobe enlargement. 
The development of improved instruments and in- 
creased technical skill in their use is giving increased 
impetus to the use of this more conservative procedure 
in moderate degrees of hypertrophy. It is doubtful, 
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however, that enormous glands are suitable for this 
method, notwithstanding the statements of some 
ardent resectionists. In any event, transurethral re- 
section is a procedure requiring the highest degree 
of skill. If such skill is unobtainable, and if relief 
must be obtained through the services of a general 
surgeon, suprapubic approach is usually much more 
satisfactory in its end results. In any event, the enor- 
mous gland is best treated by removal, either in one 
or two stages. Osteopathic aftercare greatly dimin- 
ishes operative risk and number of hospital days. 

Carcinoma of the prostate when recognized usu- 
ally has advanced too far for radical surgery, and the 
use of the resectoscope, tunneling the obstruction 
sufficiently to give relief from the back pressure, 
repeated as needed, combined with radiation therapy, 
probably gives maximum comfort to the patient. In 
this connection, however, we would like to point out 
the fact that the establishment of a permanent supra- 
pubic fistula also may keep a patient eae com- 
fortable and free’from distress for as long or longer 
than any of these other methods. 

Respecting the injection method of treating the 
prostate, it is with some trepidation that we express 
our thoughts. Unquestionably, in the edematous and 
boggy type of prostate, this treatment does cause 
a shrinkage in the size of the gland. So also will 
other more conservative measures. In the fibrous type 


In the two or three decades just passed there 
has been a gradual but definite change in the problems 
of foot health. 

The public long since has begun wearing a great 
variety of footwear instead of the old custom of one 
pair of Sunday shoes kept for “best” to go with the 
dress-up clothes, and a pair of everyday shoes that 
once were new and shiny. 

A generation ago Dr. Marshall of Boston, an 
outstanding orthopedic foot specialist, required that 
- his patients have six pairs of shoes, all correct, but 
all slightly different, and that they should change their 
shoes three times a day. This gave the foot a variety 
of footwear that prevented fixation, which often de- 
veloped from the continuous use of one pair of shoes. 

Dictates of fashion are stronger than the ad- 
monition of any group of doctors and there are two 
things which have had much to do in bringing about 
this change. One is the trend to sport activities and 
the use of suitable footwear adapted to each sport, 
and the other is the modern tendency to wear com- 
fortable clothing in place of the conventional cloth- 
ing of former times. 

Corns, calluses and bunions are giving way grad- 
ually to this program of more comfortable shoes, and 
while they are still with us in our older patients as a 
result of former abuses, I am sure that the coming 
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of obstruction at the vesical neck, a little careful 
thought can lead to but one conclusion, that more 
fibrosis is produced by sclerosing. If we consider 
the fact that 25 per cent of all prostates which are 
removed for benign hyperplasia show carcinomatous 
areas in them, we must conclude that the use of 
sclerosing solutions inevitably will lead to dire con- 
sequences. 

The use of x-ray therapy in prostatic hypertrophy 
is problematical. In many instances, there is a definite 
regression in the size of the gland, but it has the 
unfortunate effect in the event of failure, of producing 
fibrosis around the capsule, so that if one is later 
forced to employ radical surgery, dissection is ex- 
ceedingly difficult, if not impossible. 

Summing up the approach to prostatism, then, 
we make a plea, first, for the consideration of this 
clinical entity in all adult males; second, for an ac- 
curate diagnosis of the condition present before at- 
tempting to institute any form of therapy. 


1813 Pine Street 
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generation of elderly people will suffer less from 
these conditions on account of our better knowledge 
of correcting first causes. No single factor is more 
important in the preservation of normal feet than 
comfortable footwear of a wide variety and selected 
for the various activities. 


There are many conditions of foot weakness 
that are the direct result of low-back troubles which 
so weaken the muscular supports of the arches of the 
feet that they sag and the feet become painful. While 
the pain and symptoms of fatigue are in the feet, the 
real cause of the trouble is in the low-back region. 
This possibility should be called to public attention 
frequently so that the condition may be remedied be- 
fore pathologic changes in the foot structure have 
taken place. 


Probably one of the best safeguards of public 
health would be the periodic examination by school 
physicians, preferably osteopathic, of the children’s 
posture and body mechanics. This would bring to 
light trouble in the feet and the lower spinal segments. 
Painful feet certainly may cause many conditions of 
malfunction in other parts of the body through the 
reflex nerve connections with remote organs. An 
eyestrain, for instance, may be due to fallen arches. 

The public is being reminded constantly in one 
way or another of the advantages of periodic exam- 
inations, but I submit that the most effective argument 
for osteopathic foot care is the examination of every 
pair of feet that comes into our office. The detection 
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of failing foot function in its beginning stages, per- 
haps before the patient is aware of symptoms, and 
an explanation of the tie-up between foot health and 
general well-being, often will demonstrate the su- 
periority of an osteopathic physicial examination. 


Now let us take up the more practical discussion 
of these early symptoms of modern foot trouble. We 
may pass by the consideration of local traumatic foot 
injuries as indicating their own treatment and start 
with a consideration of the relaxed foot which, if 
neglected, will develop progressively into a completely 
broken-down foot. To do this we first should review 
briefly the mechanics of the foot and leg. 


Probably the best order to follow in making a 
practical check-up is to examine the patient with 
shoes off, standing, forward bending, walking, sitting, 
and lying on the back. Every abnormal condition, 
lesion, limited motion, malformation, and every evi- 
dence of strain or irritation should be written on the 
case record. 


A very careful analysis of the framework of the 
body from the level of the sixth thoracic vertebra 
down is essential, including notation of any imbal- 
ance originating in the lower torso. A contracted 
psoas or quadratus lumborum muscle will so twist 
the pelvis out of alignment as to change the balance 
of the weight supported by each leg and foot and 
greatly influence conditions developing in either foot. 
The heavy muscles at the hip may have an influence 
on posture equal to those of the low-back region. The 
adductor muscles under the influence of the oburator 
nerve also can so disturb the balance that in the stand- 
ing position more weight is carried by one leg than 
by the other. The muscles of the leg below the knee 
require very special study in connection with the foot, 
since every leg muscle except one ends in long ten- 
dons which extend beyond the ankle and attach to 
bones of the foot. 


When the patient is standing in the first examina- 
tion we should notice the condition of the arches and 
the position of the feet. If the feet have a tendency 
to eversion and pronation, the trouble may be in the 
feet alone or it well may include trouble at the knee 
and hip with contributory influence coming from as 
high as the lower thoracic segments. Body posture 
may be an important consideration. 


When we come to structural examination of the 
feet themselves, the stockings should be taken off and 
the feet examined under good light so that the skin 
texture may be observed. Dry skin as well as per- 
spiring feet suggests disturbance in the sympathetic 
centers in the lower thoracic and upper lumbar region 
and should be noted. Every articulation in the bony 
structure of the feet and legs should be tested for 
motion and tenderness. The tone of the soft struc- 
tures should be noted. It is possible only in a general 
way to describe abnormal conditions, but by careful 
examination and palpation of each pair of feet that 
comes into our offices may we become capable of 
making a reasonably accurate evaluation of foot con- 
ditions. A careful examination of the muscles of the 
legs, which by their long tendons support and control 
the feet, is very important. A hypotonic condition 
may account for continually recurring foot lesions 
and certainly would indicate either prolonged strain 
from weight imbalance or insufficient muscle tone due 
to impaired sympathetic nerve supply. 
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The normal tone of the leg muscles which through 
their tendons support the foot structures, if in per- 
fect balance, will maintain a perfect arch construction 
and if we study the direction of the forces applied 
we will find that they all tend to bind the foot into a 
single arch of flexible construction with the long and 
short plantar ligaments acting as a check on the 
spreading of this arch. A study of the size and 
strength of the bones of the feet will give us a good 
idea of which is less capable of bearing the load and 
a longitudinal section of the bones will show the lines 
of force that pass through it. A thorough study of 
the anatomy and the mechanics of the muscles of the 
leg and foot is necessary, particularly of the muscles 
that work against each other in pairs, as the extensor 
longus digitorum and the flexor longus digitorum 
controlling flexion and extension of the four outer 
toes. 


The tibialis anticus, the tibialis posticus and the 
peroneus longus act as a combined support for the 
tarsus. The tendon of the peroneus longus extends 
under the cuboid and passes forward and across un- 
der the cuneiform bones to attach to the base of the 
first metatarsal and internal cuneiform. It acts with 
the tibialis anticus as a swing support and binder for 
the transverse arch. The tibialis posticus, through 
its tendon which passes behind the internal malleolus, 
is inserted directly to the tuberosity of the navicular, 
to the under edge of the anterior portion of the sus- 
tentaculum tali, and to the under surface of all the 
tarsal bones except the talus, as well as to the under 
surface of the base of each metatarsal. 


The strongest flexor muscle of the foot is the 
flexor hallucis longus which arises from the lower 
two thirds of the posterior surface of the fibula. Its 
tendon passes down a groove on the posterior surface 
of the distal end of the tibia, enters a groove on the 
back of the talus and winds under the sustentaculum 
tali in such a way as to exert the most positive sup- 
port for the tarsus; it then extends forward to be 
attached to the base of the last phalanx of the great 
toe and also sends slips to the tendons of the flexor 
digitorum longus which go to the second and third 
toes. It is interesting to note that this muscle to the 
great toe is a larger and stronger muscle than the 
flexor longus digitorum, which serves all of the outer 
four toes. 


General relaxation with loss of muscle tone and 
impaired nerve function is the first step in the grad- 
ual breakdown of the foot. The structures involved, 
in addition to the bony framework, are the plantar 
fascia, the plantar ligaments and the inferior cal- 
caneonavicular ligament, as well as the muscles con- 
trolling the inner side of the foot. These are all 
stretched by the excessive strain thrown upon them. 
This is generally a bilateral condition, although the 
degree of strain and discomfort will seldom be the 
same in both feet. Gradually and progressively the 
ligaments and muscles supporting the foot structure 
become too weak to carry the load of the body weight. 
The degree of collapse varies according to the degree 
of disproportion between the strength of the weight- 
bearing structures of the foot and the weight imposed 
upon them. At first upon the removal of the weight 
the foot regains its normal outline, but as the condi- 
tion progresses the foot will be held in the deformed 
position by accommodative changes in bones, muscles 
and ligaments. 
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From the beginning the leg is displaced and ro- 
tated inward and the foot rotated outward and everted 
so that the weight is thrown upon the inner side of 
the foot and the line of body-weight falls mesially to 
the great toe, instead of through the center of the 
foot. The changed line of weight-bearing causes the 
os calcis to tilt inward, carrying with it the talus whose 
head rotates and slips downward and inward, forcing 
the navicular in front of it, which, in turn, forces the 
three cuneiforms downward, inward and forward re- 
sulting in a general depression and bulging of the 
inner side of the foot. 

The cuboid follows the changed position of the 
os calcis and rotates on its long axis and approaches 
the ground, lowering the outer portion of the trans- 
verse arch. As the tarsus rolls inward and flattens, 
the metatarsals and phalanges are still further ab- 
ducted, increasing the already abnormal condition. 
This strained condition does not end in the foot, but 
is carried from the ankle and foot up to the head of 
the fibula which is usually found to be posterior. It 
is evident that any one or all of the tarsal articulations 
will be in a state of mechanical derangement. 

In the normal foot each metatarsal head is a 
point of contact acting as a shock absorber or as a 
spring under a car, and the fleshy pads under these 
points correspond well in action to the air-inflated tires 
on which we ride. 

Weight-bearing points should make way in our 
thinking for weight-bearing surfaces, for really the 
most pathological condition we have to deal with in 
foot troubles consists of points of positive weight- 
bearing, unyielding on account of some fixation at 
some articulation in the foot or due to some constant 
muscle pull, or the weakening of some muscular sup- 
ports throwing extra strain on others. 

In normal walking and running all mechanical! 
principles are employed to carry the body load smooth- 
ly without any jar from the contact of the feet with 
the ground. The flexed knee suspends the weight on 
the tonically contracted muscles of the thigh and leg, 
and the flexible foot carrying the load smoothly for- 
ward is suspended from the muscles of the leg by 
their tendons attached to the bones of the foot which 
support the arches yet maintain them in a flexible 
condition. The posterior pillar of the foot, and tuber- 
osity of the os calcis, is suspended from the gas- 
trocnemius and soleus muscles by the tendo Achillis. 

The entire tarsus is supported on the tendons of 
the tibialis posticus, flexor digitorum longus, flexor 
hallucis longus and peroneus longus. The foot yields 
slightly as the knee straightens and the body load is 
carried forward and then with increasing rapidity the 
heel is raised and the foot flexed with a sharp pro- 
pulsive force as the weight is transferred to the other 
foot. One may best understand foot mechanics by 
noting the action of his own feet. With light slip- 
pers or in stocking feet one should try the various 
oe and notice where he feels the forces in his own 

eet. 

Weight distribution through the bony structure 
of the leg and foot is fairly easy to trace. The tibia 
rests on the talus; the talus in turn rests on the cal- 
caneus and articulates with the navicular or scaphoid 
through which forces are transmitted to the first three 
metatarsals through the three cuneiform bones. Other 
lines of force flow through the calcaneus to the cuboid 


Forces originating in muscle tissue and applied to 
the bony structure by tendons are not so easy to trace. 
There are two principles to be kept clearly in mind. 
First, fixed position is maintained only by an exact 
balance between two or more opposing forces. Second, 
results when unequal forces are opposed and the 
strength of the movement is governed by the degree 
of difference in these forces. 


Muscle tone is controlled by the autonomic nerv- 
ous system and muscular activity is governed by the 
motor nerves. Normal nerve and muscle vitality and 
strength are requisite to normal feet and normal foot 
function. 


One of the most efficient ways of guarding the 
feet of the present generation is to see that nothing 
interferes with their normal activity. One of the most 
often overlooked restrictions of normal foot functions 
is a high spot in the inner sole of the shoe under the 
base of the fifth metatarsal. Like a boulder in the edge 
of a stream it deflects the current. In the stream the 
water is forced to the opposite bank. In the foot the 
whole foot is tilted to the inside, throwing unnatural 
weight on the inner side of the foot. The foot is 
forced out of balance and the muscles that support 
the transverse and longitudinal arches are put con- 
tinuously on excessive strain. The first metatarsal 
pulls away from the second for a better balance and 
the restraint of the shoe causes a buckling of the first 
= joint. The result is a beginning hallux valgus or 

union. 


Marvelous improvements have been made in foct- 
wear in recent years and I am convinced that as the 
shape of the last approaches the shape of the foot, 
particularly on the bottom or weight-bearing surface, 
and the public becomes willing to allow competent 
shoemen to fit their feet correctly and with shoes that 
are large enough to allow free flow of weight through 
the foot, it will not be necessary to make shoes so 
heavy or to put so much bracing material into them. 
The public is demanding lighter shoes and they are 
buying cheaper shoes to get them. The shoes made 
in cut-out patterns are doing much to correct the 
tread base of the last for these shoes must balance 
the foot evenly or the girls would fall off their high 
heels. 

CONCLUSION 

Every patient who comes into our offices should 
be checked for foot troubles and body imbalance. If 
it does not seem wise or expedient to follow up this 
part of the examination on the first visit, it should 
be mentioned as advisable and noted on the case rec- 
ord for further consideration. 


The importance of all this is well summed up in 
the statement of the late Dr. Carl P. McConnell who 
said, “Physiologic equilibrium depends on the whole- 
ness of structure—all parts and functions being inter- 
related. Therefore we should make sense of the whole 
body, not of a part.” We should consider feet as im- 
portant units of the body structure and worthy of our 
constant consideration. 


Like the cracks in a great building, irritating 
nerve impulses, produced in feet by fallen arches or 
trauma, extend upward, and reflexly may affect the 
function of any other structure. 


If those of us who are in general practice are 
convinced that feet are worthy of our attention, is it 


and the fourth and fifth metatarsals. 
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enough to learn the anatomy of the foot from books 
and take a few courses in foot manipulation? The 
answer is, obviously, no. We must, of course, know 
the anatomy, but that must be followed by knowledge 
that only comes by palpation of many feet and by 
learning the feel of the tissues. 

We must know the feel of the tissues, both nor- 
mal and pathologic, and we must know the normal 
motion and be able to detect any limitation or exagger- 
ation of motion in any of the many joints. We must 
have mastered enough good foot technic to make 
such corrections as are necessary. I do not believe any 
one set of foot manipulations will fit all cases any 
more than a set of prescribed brush marks will paint 
a beautiful picture. We must first visualize what is 


_wrong and then apply the forces necessary for the 


correction, just as a painter must have a conception 
of a picture in his mind and then mix and blend his 
colors. 

Proper foot balance in comfortable, well-fitted 
shoes which allow normal foot activity, will prevent 


the development of a very large percentage of foot 
ailments and greatly assist in the correction of those 
conditions which already exist. Those of us in gen- 
eral practice cannot afford to neglect feet for they 
are in a large measure at least, “The Foundation of 
Health” and good shoes carefully selected and cor- 
rectly fitted are “Guardians of Health.” 

The osteopathic physician who is going to do 
more than just give routine “treatments” on request, 
who is going to make a definite structural study of 
his cases, who is determined to get at first causes, 
whether he is dealing with general conditions or is in 
any one of the special fields of osteopathic work, 
should give the foundation of the body structure more 
than passing consideration. He should learn to trans- 
late subjective symptoms by palpation into objective 
symptoms. He should learn to interpret the “feel of 
the tissues” as diagnostic information, He should be 
able to make a thorough osteopathic diagnosis. He 
should not forget the feet. 


§ Altamont Court. 


The collective health of individuals is known as 
public health. 

Many years ago the state of health of any in- 
dividual was. considered to be entirely a personal and 
private matter which concerned no one in particular 
except the individual himself. As certain aspects of 
the problem were recognized and analyzed, first the 
economic then the social phases became evident. So 
dominant has the recognition become that it is acknowl- 
edged to comprise one of the most vital interests of 
any community or any nation. 

Providing physical necessities and supplies of any 
nature in relation to human needs is practically a me- 
chanical process. Health also is concerned with the 
mechanical processes of living, plus the extremely 
important emotional, mental, social and economic 
phases of human existence. It is evidently the most 
complex feature of human relationships. 

At this moment, public interest again has become 
focused on health due to events occurring in relation 
to the Federal draft process. It occurred with less 
vividness a generation ago when the United States 
was preparing. for the first world war. . Approxi- 
mately 40 per cent of the draftees are being found 
unfit for ordinary army duty. It is reported even that 
in some localities as high as 70 per cent of the men 
are unable to pass the physical examination for the 
army air corps. Considering the fact that these men 
represent perhaps the high level of health of the en- 
tire population, it is not difficult to observe the alarm- 
ing acuteness of the problem as being fundamental 
to national defense. 

Discovering and tabulating conditions relative to 
the health of the public merely is focusing attention 
on what actually has been in existence for an indef- 
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inite period. In every age, every stratum of society, 
every relationship that has to do with industry, trans- 
portation, agriculture, the home, schools; every 
division of government, commerce, international re- 
lations of any and every sort; the element of human 
health is an important factor. It always has been 
so; it finally has been acknowledged. 

Who is responsible? 

Not even a recluse is solely responsible for the 
state of his health. Maintaining health whether of 
the individual or of the nation, is a cooperative 
process. Each has an obligation to a certain extent, 
beyond which others must be responsible for him. 
This fact has been recognized in written laws in the 
various units of government. Laws relating to child 
labor, hours for employees, safeguards as applied to 
machinery and equipment of industrial and mining 
plants, prenatal care of mothers, the mosquito con- 
trol in malarial districts, rural sanitation, health edu- 
cation and practices in schools of every type and 
denomination, the recent attempt at low-cost hospital- 
ization and housing, the United States Public Health 
Service in cooperation with various state health 
boards in controlling the so-called social diseases, the 
influence of life insurance companies, are a few of 
the numerous illustrations of how varied is the re- 
sponsibility for the health of the individual. 

Thus it is seen that the necessity for the indi- 
vidual to be charged with the preservation of his 
own health is limited. Nor has his physician been 
sufficient to supply his needs. Thus far the average 
physician has been an agent for health restoration, 
a service that is indispensible but far too limited to 
supply the larger demands for health preservation 
and promotion. He could discover the silicosis that 
had developed in the lungs of the lead and zinc 
miners, but it required a stringent public health law 


| Journal A.0.4 
a 
Ay 


Volume 41 OSTEOPATHY AND PUBLIC HEALTH—REED 271 


Number 6 


to afford the miners sufficient safeguards to prevent 
their breathing the dust. 

Economic and social groups often broaden the 
horizon of both the need for, and the answer to, im- 
proved public health factors. Industry has become 
alert, first, to employ only healthy individuals and, 
second, to protect and promote the health of those 
employed. This attitude is often irrespective of ex- 
isting laws. It is becoming a socio-economic invest- 
ment. One illustration will suffice. An oil company 
in Oklahoma employing 5,000 persons has solicited 
the aid of osteopathic physicians to set up a complete 
health and recreation center for its employees. 

This request has two salient features. The fact 
that an industrial organization voluntarily and on its 
own initiative determines at considerable cost to itself 
to promote the health of its employees is of vast 
socio-economic importance. It points a prophetic 
finger to what industry is willing and often eager to do. 

Of even greater significance is the fact that a 
large industrial organization has selected for estab- 
lishing and carrying out its unusual health program 
the services of members of the osteopathic profession. 
This act should convince us that industry is not only 
open to members of our profession but also due to 
our reticence is sometimes compelled to seek us out. 
Suffice it to say that industry’s interest is not only 
one of benevolence towards us, but is considered a 
definite and profitable investment on its own part. 

As further evidence of the favorable status of 
osteopathy with this company, the 5,000 employees 
and their families are at liberty to select the physician 
of their choice in cases of illness. Both at this point 
and upon examining employees for the company 
there is no discrimination against osteopathy. 

In the relationship of osteopathy to its employees 
the Federal government is intentionally fair. The 
Burke-Drew amendment to the U. S. Employes Com- 
pensation law makes the essential provisions by which 
our profession may share in the responsibility and 
care of the health of a number of alphabetical agencies 
that have been set up in recent years. 

It is the imtention of the law to provide oppor- 
tunity for osteopathic care upon request. If failure 
to realize this opportunity is experienced, the diffi- 
culty is in the states and communities where fre- 
quently the law is misinterpreted. In many instances 
unfair discrimination has ceased when an appeal to 
the proper authorities has been made. A good place 
for an effective discussion is to have present the 
regional director at a meeting of the board of trustees 
of the state osteopathic association interested. In 
several states this method has solved the problem. 

Another means of entrance into the public health 
field by the osteopathic profession is to manifest a 
genuine interest in the problem as an organization. 
No state convention program is satisfactorily com- 
plete without the appearance of representatives of the 
United States Public Health Service and of the 
state department of health. Their appearance builds 
good will and demonstrates an interest in the subject 
on our part that in the past sometimes has been 
latent or lacking. By our interests and works are 
we known. If and where we are not known it is not 
the responsibility of the public or legally constituted 
agencies; it is our own, our lack of public education 


= eaten in the extremely varied field of public 
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No other profession ever has come into public 
favor and confidence as rapidly as has osteopathy. 
Upon his own initiative one of the wealthiest and 
busiest oil men in Oklahoma conducted a ‘bit of re- 
search to discover how generally osteopathy is being 
used in his own state. He reports that 90 per cent 
of the leading families of the 500 surveyed depend 
upon osteopathy for their personal health. 

The fairness and impartiality of this investigation 
lends credence to its signifiance. It reminds us 
sharply that the public is generous in its desire to 
have the osteopathic profession participate in its care, 
not only as private family physicians, but also through 
the various governmental and community agencies. 

The above report also should be indicative of the 
wealth of friendly assistance that is available among 
laymen, that has been but little utilized in the past. 
Interested and influential citizens are often willing 
and eager to assist the osteopathic profession in ob- 
taining effective recognition if only the needs are 
made known. In many instances results have been 
attained upon their initiative, rather than upon our 
own. The requirements are simple: we must demon- 
strate our ability and willingness to serve the public 
relative to its health, and especially make evident 
that our broader interests are genuine. 

In several localities public-spirited citizens have 
volunteered to donate land, buildings, and equipment 
for hospitals, sanatorium or convalescent home pur- 
poses. The only requirements are to accept the offer 
officially and to agree to supply the personnel and 
operate the institutions. Within the past two weeks 
such an offer was made to the Oklahoma Osteopathic 
Association. 

It is a known fact that literally millions of dol- 
lars are available from interested citizens to various 
groups of our profession as endowments and aids in 
various other forms. Our greatest problem is to be 
able officially to accept gifts and mature plans in an 
organized and dependable manner. By materializing 
institutionalized service through concerted efforts 
can our profession aid in correcting and promoting 
the health of the public. 

Public health is a public charge to be performed 
by those available and competent. Thousands of 
high school and college students are cared for an- 
nually by osteopathic physicians. Experience has 
become multiplied to the effect that our service for 
these groups is superior. Often as the result of this 
association students become interested in osteopathy 
as a career. At any rate the contacts build personal 
friendships often of life-long duration. 

The public is becoming cognizant of osteopathy 
as comprising a fundamental basis for the health of 
the public. It is preventive in nature. This informa- 
tion is taking root to the extent that it is disseminated. 
The osteopathic publications designed for the laity 
are effective, but of too limited distribution: More 
than one of the majority group have commented to 
me personally to the effect that the OstroPaTHic 
MaGaAZINE especially is an excellent publication for 
the laity. Several persons who receive it have in- 
formed me that they are keeping it on file. Its cir- 
culation should be multiplied many times. 

Information relative to osteopathy and public 
health is being distributed widely by the .many 
radio broadcasts. Approximately 445 hours over 
241 stations have been devoted to this purpose 
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during the past year.* It is not unusual for stations 
carrying these programs to insist on their contin- 
uance because of popular requests when the physi- 
cians’ enthusiasm might abate. Broadcasts to the 
number of 1,732 comprise a definite response to a 
public health demand. 


The future of osteopathy’s relation to public 
health only can be conjectured. However, this state- 
ment is equally applicable to many social and eco- 
nomic problems. Already forecasts are appearing 
relating to the future health of service men, their 
probable hospitalization needs and post-service care. 
Psychoneuroses of various types, already on the in- 
crease in this country on a large scale, are anticipated 
in addition to the physical incapacities. 

But little opportunity for physicians to cope in- 
dividually with the insistent demands of important 
social and economic groups is to be expected. It is 
these groups that suddenly have placed in the fore- 


ground the public’s need for the public’s care on a 
large scale. Every section of the country is entitled 
to health protection and promotion according to its 
particular needs. There must cease to be goiter- 
producing and malarial-infested areas. Every citizen 
is entitled to clean drinking water, clean and nutritious 
food. Every child has an inalienable right to be 
born healthy and to be protected from disease, starva- 
tion, and abuse. Every worker has the right to fol- 
low safely his occupation without jeopardizing his 
life through hazardous exposures, and to choose his 
physician when he becomes ill. The annual loss of 
49,000,000 days of activity on the part of the citizens 
of this country due to common colds is a blight upon 
science that must not be countenanced. 

The frequent prevalence of common illnesses 
means that even the principles of public health are 
none too well known and are poorly practiced. New 
materials, including minerals and vitamins, must be 
evaluated. Preventive medicine is indeed in its in- 
fancy. 

Methods of control, legal or otherwise, for safety 
of the public health must follow knowledge of facts. 
Thus far the greatest difficulty is to put into effect 
the knowledge already gained. This is especially 
true among laymen who, failing to understand, often 
feel that personal rights are being encroached upon. 
Health is controllable. It can be built and maintained. 
The future in this respect definitely is predictable. 

From the preceding discussion the conclusion is 
evident that osteopathy already has entered definitely 
and successfully the field of public health. The ap- 
proach has been sporadic and often fragmentary. The 
physician-patient relationship must be extended 
throughout the field to accentuate the broader view 
to which osteopathy by its very nature is well adapted. 
Every year and every event brings new challenges to 
our profession. National defense makes acute the 
evident need and opportunity for enlarging our field 
of activity. 

Citizens of the United States are habituated to 
ultimately satisfying their own requirements. Ele- 
ments of interference are modified until they are ac- 
ceptable. The public in numerous ways has demon- 
strated repeatedly its confidence in and desire for 
osteopathy to fill its rightful place in relation to its 
health. Ao response must not be disappointing. The 
fact of limited numbers in the profession bespeaks 
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the necessity for thorough personal preparedness and 
adequate interests. Our colleges in the future will 
give ample emphasis to courses in this important field 
of public health. It is a subject in which every member 
of our profession should qualify. It is universal in 
its application and eagerly awaits our increased at- 
tention and aggression. 
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Pathology in Diseases of Children* 
JAMES M. WATSON, D.O., M.D. 
Clinical Professor of Osteopathic Medicine (Pediatrics) 
College of Osteopathic Physicians and Surgeons 
Los Angeles 


I often have told my pupils that to think of the 
various conditions or diseases that the leading symp- 
tom or sign might suggest, was the first step in diag- 
nosis. So the disease name should call to our memory 
the various pathological states that might be associated 
as concomitant with or as sequels to the disease in 
point. 

Unless a doctor thinks in terms of pathology he 
cannot have a clear-cut picture of the disease, nor of 
the rationale of any treatment. Pathology can be 
gross, histological, or biochemical. I have been told 
by our pathologist, Dr. R. P. Morhardt, at the Los 
Angeles County Osteopathic Hospital, that there is 
a paucity of books in English limited to the pathology 
of the diseases of children. Just as symptomatology 
in children varies from that of the same disease in the 
adult, so there must be a variation in pathology based 
on the factors of growth and development. The basic 
pathological processes remain the same, that is, in- 
flammation, the various types of degeneration, malig- 
nancy, etc., but their intensity and degree vary as 
between the child and the adult, and they elicit dif- 
ferent secondary reactions in the child as compared 
with the adult. For instance, fever,-convulsions, aci- 
dosis, alkalosis, dehydration, exudation, and edema, 
are conditions occurring much more readily and fre- 
quently in the child than in the adult. 


There are, of course, entirely separate diseases 
with their peculiar pathologies found in the child that 
are not found in the adult, and vice versa. Also, the 
same infection may produce quite a different patholog- 
ical sequence in the child, for instance, tuberculosis, 
with its primary lung and tracheobronchial lymph- 
adenitis and the epituberculous reaction resembling on 
x-ray, lobar pneumonia. This, as suggested before, 
is due to the presence of the factors of growth, de- 
velopment, and immaturity in the child. To carry the 
example farther, tuberculosis, beside its primary lung 
complex in the infant and child, involves bone readily 
because of its tendency to disseminate in the child 
and settle in the epiphyses. Congenital syphilis also 
has a characteristic bone condition in the infant and 
child due to the growing epiphyses. Is there rickets 
of the bone in the fully grown adult? If so, its 
pathology is different, its x-ray appearance is not the 
same, and it goes by the name of osteomalacia. Some 
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other pathological states not present in the adult are 
as follows, to mention a few: 
1. Birth injuries 
2. Blood abnormalities of the newborn 
(a) Icterus neonatorum and gravis 
(b) Erythroblastosis 
(c) Congenital aplastic anemia, etc. 
Various terms have been used to describe the 
quality in the child which furthers the development 
of special pathology, such as, delicacy, sensitiveness, 
backwardness, lack of resistance and susceptibility 
or weakness. More specifically, the terms thermo- 
lability, hydrolability, osmolability, tropholability, are 
used to describe the quality of increased reaction— 
capability of reacting to various types of stimuli. 
Thus the lability of the infant is manifested toward 
heat, cold, acid, and alkali, variations in water con- 
tent, nutrition, bacteria, exudations, etc. This lability 
or increased degree of sensitiveness must be con- 
trasted with the complete lack of reaction in the in- 
fant that ¢an result in shock and necrosis or gangrene, 
for instance, the toxic shock in the early stages of an 
acute infection or the gangrene of noma. 


The juvenile reaction to the first infection, where 
there is no immunity or allergy produced by a pre- 
ceding infection, is found far more frequently in 
the infant and child than in the adult. This is the 
reason for the difference pathologically between the 
juvenile and adult forms of tuberculosis, and per- 
haps rheumatism. 


The English translation of Pfaundler and Schloss- 
man of 1935, page 29, contrasts follicular sore throat 
in the older child and adult with that of the infant. 
To quote, “The local signs are in the infant relatively 
inconspicuous, but widely distributed and of strik- 
ingly long duration, and the general signs are not very 
stormy. Angina punctata is, however, not really a 
sore throat of infancy, but is the first type of sore 
throat to develop in an infected individual, or in 
other words, is not an infant’s sore throat, de 
jure, but only de facto. This first sore throat 
in life or its next successor leaves behind, accord- 
ing to Murro, an allergy and a local - suscepti- 
bility, by which, on repeated exposure to the poison 
the process loses in extent in time and place and 
gains in intensity. The same is perhaps true of colds, 
and many other infections, including diphtheria and 
theumatism. The extension of disease process to 
the neighboring fields of even generalization, such as 
sepsis or miliary tuberculosis which are held to be 
the child’s form of reaction, would be, therefore, due 
to the lack of allergy still persisting in childhood.” 

This interpretation must be accepted with some 
reservation. The reaction of the child often can be 
stormy, with sudden onset. Diseases which in the 
adult would have a gradual onset, such as typhoid 
fever and tuberculosis, in the child or infant may 
be sudden and abrupt, also the manifestation in 
pathology of a diathesis may be more clear-cut and 
simple than it would be later in adulthood in that 
same individual when immunological development 
and tissue experience, and more complete diff- 
erentiation have entered into the picture. The 
allergic diathesis which is considered to be inherited 
and associated with hypo-adrenalism, lymphatism, 
tendency to exudation, and shock is relatively simple 
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in its manifestations in infancy and childhood, but 
in adulthood, for instance, a multiplicity of antigens 
and secondary pathologies may complicate the picture. 
The lung allergy of the infant often is accompanied 
by more exudation and less bronchospasm. 


I have not attempted in this paper to mention 
or describe many of the peculiar pathological condi- 
tions of the infant and child, but have just made the 
point that there are many of them and explained why 
they exist. This is part of the separate information 
the pediatrician must have, and its existence is what 
justifies and makes imperative the specialty of 
pediatrics. 

A phase of hospital practice very disciplinary 
and educational to the members of the staff is the 
opportunity to check at autopsy the pathological 
diagnosis against the clinical diagnosis. It shows how 
frequently the clinical diagnosis is incomplete or even 
wrong. It also cultivates in the staff an open-minded- 
ness and a humility that are very salutary and are 
quite inconsistent with the dogmatic attitude that 
makes for snap diagnosis, and which is quite un- 
scientific. 


Following are two examples of such cases gleaned 
from the files of the pediatric service of the Los 
Angeles County Osteopathic Hospital. Our custom 
in the pediatric service is to review our death charts 
every month at the staff meetings. We do not lose 
our self-confidence by such a procedure, because 
our batting average is good, but it keeps us from 
being too cocksure. 


Before presenting the county hospital cases, I 
wish to mention a private case. This was a new- 
born of ten days, on which I was called in consulta- 
tion. The history was that the birth was normal, 
but that on the second day jaundice developed that 
was quite intense. The infant became lethargic and 
would not eat. Milk of magnesia and calomel had 
been given. The infant vomited all feedings. Natural- 
ly, there were loose watery stools. Some slight fever 
developed on the seventh day. Physical examination 
showed a well-formed male, respirations shallow and 
slow, color bright yellow but exhibiting an under- 
lying pallor. Heart sounds appeared to be normal, 
but very rapid. Spleen and liver were about one 
finger beyond costal margin. Scattered fine rales 
were heard on inspiration throughout both fields. 
Blood count showed 400,000 red cells, hemoglobin 
16 per cent, white cells, 16,000. Infant expired with 
sudden agonizing grimace and general flexion of limbs 
on the tenth day of life while transfusion was being 
started but before any blood was given. Several 
respirations took place after heart sounds had ceased. 

Diagnosis was 

1. Congenital hemolytic anemia, of the erythro- 
blastic type. 

2. Bronchopneumonia. 


Autopsy showed endocarditis of mitral and tri- 
cuspid valves with ante-mortum clots and miliary 
embolic bronchopneumonia. The brain showed no 
nuclear icterus. 


Here endocarditis was not diagnosed before death 
though the bronchopneumonia was. The broncho- 
pneumonia had been considered terminal, but autopsy 
showed it to be secondary to the endocarditis, as no 
doubt the severe anemia and jaundice were also, 
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Whether the endocarditis started ante partum or post 
partum, I do not know, although it must have started 
very early—not long before birth—else the fetus 
would have died. The cord and its vessels showed 
no sign of infection, and I concluded the infection 
had gained ingress, probably ante partum, thus no 
nasopharyngitis. No bacterial diagnosis was made. 


AUTOPSY REPORTS 
Los Angeles County Osteopathic Hospital 
Service of Dr. Watson 
Patient: Female, aged 3 years 
Died: March 24, 1941. 
Clinical Diagnoses: 
Lower left lobar pneumonia 
Bronchopneumonia 
Probable pediculosis capitis 
Toxic meningismus 

Clinical Summary.—On March 23, 1941, this child was 
admitted to the hospital with a rectal temperature of 106.2 F., 
a pulse rate of 160 and a respiratory rate of 80. A recent 
history of a “cold” was related. On March 22 the child devel- 
oped chills, apathy and anorexia. 

Physical examination revealed cyanosis, evidence of 
coryza, pulmonary rales chiefly on the left, percussion dull- 
ness of the lower lobe of the left lung, normal heart sounds, 
tachycardia, tachypnea, normal abdominal findings and physio- 
logical reflexes. 

The routine blood count exhibited a total leukocyte count 
of 20,800 with 88 per cent polymorphonuclear cells and 80 
per cent hemoglobin. 

Emergency care was administered to no avail, Cyanosis 
persisted despite use of oxygen and the child rapidly failed. 
Death occurred at 8 p.m. the same day. 

Anatomical Summary.—The corpse is that of a well- 
nourished, female, Caucasian child of three years. Rigor 
mortis and liver mortis are slight, cyanosis of the lips and 
finger tips is marked. Mucopurulent discharge escapes from 
the nares. No external evidence of accidental injury, no 
deformities, and no distinguishing marks are seen. 

Head.—The calvarium is not removed. 

Thorax.—The pleurae of the left pleural cavity are 
smooth and glossy while those of the right pleural cavity are 
covered with tenacious gray exudate. In the right pleural 
cavity approximately one pint of gray purulent fluid is en- 
countered, Direct smears and cultures display numerous 
staphylococci. 

Thymus Gland: Twenty grams. Normal. 

Respiratory Tract: The larynx contains some mucopur- 
ulent sputum and its mucosa is inflammatory. The mucosa 
of the trachea is also more than usually red and is slightly 
edematous. No membrane formation can be found. 

Lungs: Right, 130 grams. Left, 120 grams, The main 
bronchi, particularly of the right lung, discharge mucopur- 
ulent sputum. The lower lobe in the posterolateral aspect 
of the right lung presents one area which is unusually firm. 
Cross sections here reveal lobular pneumonia in the 
well-developed stage. Direct smears display numerous 
staphylococci. The cross sections of the left lung reveal 
many areas of early lobular inflammation. 

Heart: Eighty grams. The pericardium is smooth and 
glossy; the myocardium is tan, flabby, and of the usual 
distribution; the endocardium, valves and vessels are appar- 
ently negative. 

Abdomen: The peritoneum is smooth and glossy; the 

gastrointestinal tract presents a normal appearance. 

Liver: Five hundred grams. The capsule of Glisson 
is smooth and shiny. The cross sections expose mottled tan 
and red hepatic substance which has the “parboiled” appear- 
ance of toxic hepatitis. 

Spleen: Seventy grams. The external surface is smooth 
and the cross sections display prominent Malpighian bodies. 


PATHOLOGY IN DISEASES OF CHILDREN—WATSON 


Pancreas: Normal. 

Suprarenal Glands: Normal. 

Kidneys: Right, 50 grams. Left, 50 grams. The external 
surfaces are smooth and the cross sections expose normal 
renal architecture with mild toxic changes. 

Tissues Removed.—Section of lower lobe right lung. 
Probable Cause of Death:—Acute staphylococcic broncho- 


pneumonia with pleural empyema, 
R. P. Moruarpvr, D.O. 
Pathologist 


Los Angeles County Osteopathic Hospital 


Service of Dr. Watson 
Patient: Male, aged 5 years 
Died: November 25, 1940 

Clinical Diagnosis:—Probably laryngeal diphtheria. 

Clinical Summary:—This patient was received in terminal 
condition in an oxygen tent at 1:15 a.m. November 25, 1940. 
The mother stated that difficulty in breathing had started in 
the morning of November 24 and had been growing progres- 
sively worse. A private physician was called that night and 
he sent the boy to the hospital immediately as an emergency. 

On admission to the ward, the patient was cyanotic and 
the chest revealed heavy rales. The temperature on admission 
was 99.6 F., pulse 120, and respiration 28. The case was diag- 
nosed as diphtheria and treatment was instituted accordingly. 

After being on the ward only an hour and fifteen minutes, 
the patient suddenly expired at 2:30 a.m., November 25, 1940. 

Anatomical Summary: The body is that of a well-nour- 
ished white male child five years of age. Rigor and liver 
mortis are present. There are no external marks or bruises. 
A generalized, moderate edema of the body is noted. 

Head and Neck.—Calvarium not opened as not indicated. 
The larynx was removed and found to be swollen and 
edematous. The lumen is restricted but not occluded. A typi- 
cal diphtheritic membrane is not yet present, but the mucosa 
is acutely inflamed and direct smears reveal the presence of 
Klebs-Loeffler bacilli. 

Thorax—The thymus weighs 44 grams and does not 
appear to be receding normally for this age. 

Pleurae: There are no adhesions on either side. Slightly 
increased fluid is present. 

Lungs: Right, 180 grams. Left, 160 grams. Both lungs 
are congested but cross sections do not reveal any con- 
solidated areas as yet. 

Heart: 140 grams. There is considerably increased, 
clear fluid within the pericardial sac. The heart is acutely 
dilated. The right auricle contains a combination ante 
mortem and post mortem clot. The other chambers contain 
post mortem clots only. The musculature appears some- 
what swollen and there is considerable loss of tone, espe- 
cially on the right side. The endocardium and valves are 
normal. 

Abdomen:—The gastrointestinal tract is normal. 

Liver: 920 grams. Cross sections show the scattered, 
pale, mottled areas of acute toxic changes. The gall-bladder 
is normal. 


Spleen: 80 grams, Normal. 

Pancreas: Normal. 

Suprarenals: Normal. 

Kidneys: Right, 80 grams. Left, 85 grams. Cross sec- 
tions reveal no gross pathology. 
Tissues Retained —Larynx. 
Immediate Cause of Death—Acute cardiac dilatation due to 

diphtheria. 


Donatp Roacu, D.O. 
Chief Pathologist and Deputy Coroner 


A.O.A. convention this summer has been changed 
from Los Angeles to Chicago.—See pages 278-279. 
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BLOOD VOLUME DISTRIBUTION 

The importance of a knowledge of blood volume 
distribution to the osteopathic physician is particularly 
significant. 

It is generally conceded that much osteopathic pro- 
cedure is based on improving or increasing the circu- 
lation and there has been obvious success in the 
accomplishment of this. There has been no critical 
evaluation of the mechanism and no means of 
demonstrating the clinical response. To other practi- 
tioners shock offers the outstanding entity with which 
blood volume distribution is of moment. 

At present, there is no clinical means for determin- 
ing blood volume distribution. Rutherford, Godfrey 
and Griffitht have been successful in demonstrating 
roentgenographically, by the intravenous use of 
thorotrast, the alteration of blood volume distribution 
after pressor doses of pitressin in rats. If pitressin 
causes sluggish movement or stasis of blood in the 
peripheral capillaries and veins, as shown by these 
investigators, other pressor substances can be assumed 
to do likewise. If in thé peripheral capillaries, with 
pitressin, a like reaction can be expected to ensue in 
a viscus as. the result of local sympathetic irritation. 

As these experiments had to do with a pressor 
substance; the converse can be anticipated to obtain 
with an excess of depressor substance or release of 
acetylcholin or histamine in excess. Peripheral vaso- 
dilatation produces an anoxemia,. It is a potent hema- 
topoietic stimulant. This intimates decreased pul- 
monary circulation. Decreased activity of the dia- 
phragm and consequent incomplete pumping action 
in the vena cava and thoracic duct with concomitant 
vasodilatation tends to deprive the heart of sufficient 
volume for its capacity. 

The investigators previously referred to say: “It 
is conceivable that, under conditions of intense vaso- 
constriction, circulation to certain parts of organs may 
be arrested to the extent that they, too, serve as 
reservoirs for noncirculating blood.” It is submitted 


1. Rutherford, R. B., Godf = 
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that this effect would be more marked and the circu- 
lating volume reduced still further by vasodilatation. 
Atony of the vessel walls is equally conducive to slug- 
gish circulation and stasis of the circulation. 

Circulating volume cannot be discussed without 
reference to hemoconcentration and mobilization of 
intra- and intercellular fluids. When depressed circu- 
lation occurs as the result of spasticity or atony of 
the vessel walls, permeability of those walls is in- 
creased or decreased and loss or gain of extra-vascular 
fluids is concomitant. Venous collapse is concurrent 
and is evidenced by the inability to obtain specimens 
from the tail vein of the rat with the use of pitressin. 

Osteopathic physicians should be concerned par- 
ticularly with the availability of a method for de- 
termining blood volume distribution clinically. It of- 
fers more potential usefulness than the electrocardio- 
graph. In the meantime, as a laboratory procedure, 
and providing the animal responses are not distorted 
by the injection of thorotrast, a method of studying 
some remote effects of lesion correction is afforded. 
It might be the precursor to an intelligent answer to 
the question of what lesion to correct and when. 

That there is incompatibility in manipulative treat- 
ment has been well set forth by Louisa Burns.* In- 
compatibilities in this form of therapy are not readily 
demonstrable. Timing, i.e., the matter of when the 
correction augments the defense effort and when it 
breaks compensation, of manipulation or lesion correc- 
tion, is an important fraction of the whole procedure. 
Some means of estimating this, other than that af- 
forded by symptomatology and laboratory aids pres- 
ently at command, would greatly enhance the potency 
of osteopathy when the need is urgent. 

L. V. Stronec, Jr. D.O. 


OSTEOPATHY AND WAR EFFORT 


The response of the osteopathic profession to the 
country’s call is in keeping with its history and tradi- 
tions. The resources and facilities of the profession 
have been dedicated from the beginning to public 
welfare, especially as exemplified in public and private 
health, whether in peace or war. In recent times the 
Association has gone on record year by year as being 
ready to cooperate, and it has cooperated, with the 
government, with other medical organizations, with 
representatives of lay organizations and others, in help- 
ing plan for a more equitable distribution of medical 
care, 

Under present changed conditions the Public Rela- 
tions Committee of the Association, and its Council on 
Defense and Preparedness, have been exerting every 
effort in the direction of service to the nation. 

State and local organizations and individuals also 
are making themselves useful in uncounted ways. 
Accounts of their activities appear elsewhere in this 
JourNnaL, in THE Forum or OsTEoPATHY, in other 
osteopathic periodicals, and in reports made at many 
osteopathic meetings. 


2. Burns, Louisa: E d Vertebral I A 
J ertebra! Lesions. Jour. Am. Osteop. 
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THE COLLEGES IN THE EMERGENCY 

The continuing and increasing need for doctors— 
the need for building and maintaining enrollment in 
osteopathic colleges—received considerable attention at 
the recent meeting of the Executive Committee of the 
American Osteopathic Association. Representatives 
of all the recognized colleges of osteopathy met at 
the same time and place. 


The colleges were authorized by the Executive 
Committee to proceed in accordance with what other 
institutions in the country are doing—to cover in three 
continuous years the regular four-year course which 
in the past has been broken up by summer vacations. 
Another step which it is felt will produce somewhat 
more physicians to serve the public’s need, was the 
vote to postpone, for the duration, enforcement of 
the specific subject requirements in the two-year pre- 
osteopathic college work. The colleges already re- 
quiring it will continue so to do. 


Steps were taken also to emphasize the Association’s 
vocational guidance program. A series of conferences 
has been planned for various strategic points in the 
country, to stimulate and direct divisional societies and 
their members in the essential task of guiding students, 
and to teach members the technic of guidance. 


This is a service to humanity, to the country, and to 
the profession, in which every osteopathic physician 
may have a part. It is vitally important that more 
of us take such a part. 


CALIFORNIA SPIRIT—CHICAGO CONVENTION 

Adversity, of which perhaps disappointment is 
an example, has many uses. It brings out what is 
in us. It reveals and strengthens our good points. 
Moreover, long after the adversity has passed our 
reaction to it lives on in our lives and in the 
memory of others, 


Adversity and disappointment in agonizing form 
have cursed so many millions of people of late, that 
we hesitate to apply the words to anything which 
has happened to us—to put into words, for example, 
our feelings and those of the Los Angeles Conven- 
tion Committee following the announcement of a 
change in the 1942 convention city. 


Ever since it was first announced at the St. Louis 
convention in 1940 that the 1942 convention would 
be held in Los Angeles, osteopathic physicians in 
every state had looked forward to, and planned for, 
a visit to the Far West with eager anticipation. Many 
of them remembered the splendid convention held in 
that city in 1922, and had high hopes for the 1942 
conclave. For others it was to be a first trip West, 
and all signs pointed toward a fine outpouring of the 
profession from all parts of the country. 


Los Angeles physicians themselves, recalling 
their former convention, had embarked on an am- 
bitious program for an even bigger, finer, more 
scientific, and in every way better convention than 
had been held in that city before, or in any other 
city since. 


EDITORIALS Journal A.0.A 
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For the present, those hopes have gone glim- 
mering. The war came, and the considered de- 
cision of the Executive Committee of the A.O.A., 
concurred in by the Los Angeles Convention Com- 
mittee, was that the circumstances were inopportune 
for holding a convention on the West Coast this 
year. This was followed by the prompt and cordial 
invitation of the Chicago Osteopathic Association to 
hold the convention in this middlewestern city. The 
Californians graciously halted their extensive plans. 
Hard-working committees were disbanded—commit- 
tees whose well-organized efforts already had done 
much to awaken the interest of all in the spectacle of 
osteopathic progress which Los Angeles was to offer. 

If we outside California feel disappointed over 
the necessity to move the convention from Los An- 
geles, let us only stop and think how disappointed 
the Californians must be. And if it be true that 
one’s reaction to disappointment is a measure of 
himself, we have only to see how splendidly and 
graciously Los Angeles has reacted to this temporary 
set-back, to be sure of the quality of their manhood 
and womanhood, and to realize what hosts and 
hostesses we will have, at a not too distant date, 
when the American Osteopathic Association does 
meet in that metropolis, 

Following is a message from Dr. J. Gordon 
Hatfield, General Chairman of the Los Angeles Con- 
vention Committee, as he submitted it to Clinical 
Osteopathy. We have his permission to relay it to all 


members of the American Osteopathic Association. 


To all Convention Committee Members and all 
who were interested in making the A.O.A. convention 
a success in California. 

Due to unforeseen and unprecedented conditions, 
moving of the 1942 A.O.A. convention from Los 
Angeles to Chicago has been ordered by the Execu- 
tive Committee of the A.O.A. 

This action was taken with the knowledge and 
consent of the convention committee in Los Angeles. 

A number of reasons were advanced: 

1. Many doctors expressed an unwillingness to 
bring their families to the coast during the emergency. 

2. Exhibitors will experience difficulty in shipping. 

3. Railway fares are scheduled to increase 
materially. 

4. Tires are difficult to procure. 

5. Income taxes are increasingly heavy. 

6. The boat trip to Catalina would be inadvisable. 

7. The local committee would have to guarantee 
attendance at banquets, balls, etc., which would un- 
doubtedly cause great financial loss. 

These, with other reasons, seem sufficient to 
cause a postponement in our Los Angeles entertain- 
ment of the profession. We have asked to be con- 
sidered again as convention hosts after hostilities 
have ended. 

As General Chairman of the Convention Com- 
mittee, I wish to thank every man and woman who 
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served so faithfully on that committee. It does not 
seem possible that a more harmonious and earnest 
group could have been organized. To serve as your 
leader has been an inspiration and an honor I long 
shal! remember. 


May I urge each of you to spare no effort in 
support of the convention in Chicago. Dr. Dressler 
has prepared a splendid program. Our associations 
with him have been most pleasant and it is with 
sincere regret that we must forego the privilege of 
providing the setting for his endeavor. 


The Axis Powers may inconvenience us, but 
“Osteopathic Education Looks Ahead.” 


THE DIRECTORY—THE ASSOCIATION— 
MEMBERSHIP 

The pages of the 1942 A.O.A. Directory have 
closed. They show 5,878 members out of a total pro- 
fession of 10,346. This is more members out of a 
total of more doctors, than ever before. It is 56.8 
per cent members, which sets an all-time high except 
for the 1938 Directory, just before the increase in 
dues, when it touched 57.2 per cent. 


The first Directory following the increase in 
dues showed a loss as compared with the beginning 
of that fiscal year on June 1. The next Directory, 
that for 1940, showed a gain of 62 over the previous 
June 1. In 1941 the gain was 168. This year it is 
341. 


As to the number of members dropped for non- 
payment of dues just before the Directory went to 
press, in 1933 it was approximately 16 per cent of 
the membership; in 1934 approximately 11 per cent. 
For the next four years it averaged 5% per cent, and 
then, the year of the increase in dues, it jumped to 
almost 15 per cent. But in 1940 and 1941 it went 
down to approximately 634 per cent, 1941 being a 
shade less than 1940. This year it was a little more 
than 5% per cent. 


Educational health programs approved by the Division 
of Public and Professional Welfare of the American Osteo- 
pathic Association are being broadcast over the following 
stations : 


WMFJ—1420 kilocycles, Daytona Beach, Fla, Saturdays, 
10:30 a.m., Daytona Beach Osteopathic Society. 


WJAX—930 kilocycles, Jacksonville, Fla., Tuesdays, Duval 
County Osteopathic Society. 


WDZ—1020 kilocycles, Tuscola, IIl., second and fourth Sat- 
urdays of each month, 1:30 p.m., Illinois Osteopathic 
Association. 

WSBT—960 kilocycles, South Bend, Ind., third Friday of 
each month, 11:45 a.m., Northern Indiana Association of 
Osteopathic Physicians and Surgeons. 


WJBC—1230 kilocycles, Bloomington, Ill., Wednesdays, 1:00 
p.m., Fourth District Illinois Osteopathic Association. 


WROK—1410 kilocycles, Rockford, Ill., twice monthly, 1:15 
p.m., Winnebago County Osteopathic Society. 


PUBLIC HEALTH RADIO PROGRAMS 


The increase in the number of members in the 
1940 Directory over that for 1939 was 103. The 
next year the increase was 263, and the past year 
the growth has been 430. This against an average 
annual increase in the profession during the past five 
years of 237. 


To some it seems that too much attention is 
paid to the matter of membership. It looks to them 
like a selfish attitude—like simply getting members 
for the sake of numbers or of income. 


The officers of the A.O.A. realize as well as 
anybody that there is no advantage simply in getting 
members for the sake of numbers, in building a 
bigger and bigger engine, merely to see the wheels 
go round—a dynamo revolving for the sake of the 
motion. The dynamo which is the American Os- 
teopathic Association is not running for that, but it 
is hitched to, and provides power for, many things. 

The service which the Association can render to 
the public, to the profession, to its members, to in- 
dividual osteopathic physicians, depends upon both 
a numerous and a well-knit membership. When an 
officer of the Association undertakes to speak as a 
representative of the profession his efforts are diluted 
almost in direct proportion to the number of non- 
supporters. While it is true that many nonmembers 
are glad enough to have the Association act for them, 
and in that sense the Association may be said to be 
representative of them, it still is true that those 
with whom Association officers deal demand some- 
thing more as evidence of representation than mere 
acquiescence. 


Fifty-six point eight per cent is an encouraging 
proportion of the profession to have as members 
in the Association. But it is far too small when 
the spokesmen of the Association must face those in 
position to make decisions affecting the public health 
as we relate to it. 


KHMO—Hannibal, Mo., every other Wednesday at 7:45 p.m., 
Northeast Missouri Osteopathic Association. 


KGKY—1500 kilocycles, Scottsbluff, Neb., second and fourth 
Thursday of each month, 2:00 p.m., Nebraska Osteo- 
pathic Association. 


WJTN—1210 kilocycles, Jamestown, N. Y., Mondays, 3:00 
p.m., New York State Osteopathic Society. 

WAAF—920 kilocycles, Chicago, Ill., Saturdays, 2:05 p.m., 
Chicago Osteopathic Association. 

WHBY—1200 kilocycles, Appleton, Wis., first and third 
Monday of each month, 8:00 p.m., Fox River Valley 
District Osteopathic Society. 

WBCM—1410 kilocycles, Bay City, Mich. Mondays, 1:30 
p.m., Saginaw Valley Academy of Osteopathic Medicine. 

KFKA—910 kilocycles, Greeley, Colo., Wednesdays, 5:45 
p.m., Colorado Osteopathic Association. 

WILM—1420 kilocycles, Wilmington, Del., Thursdays, Dela- 
ware State Osteopathic Society. 


q 
e 
yf 
d 
at 
of 
id 
¥ 
id 
e, | 
eS 
4 
n- 
al 
all 
all 
on 
1S, 
OS 
nd 
es. 
to 
cy. 
to 
on- 
ties 
m- 
4 


Hh, 


CONVENTION NEWS 


“Osteopathic Education Still Looks Ahead” 
to the Chicago A.O.A. Convention 


The most unprecedented event has occurred in our pro- 
fession, but then, these are times of unprecedented events. 
The national convention has been moved from Los Angeles 
to Chicago. The reasons were set forth last month, and it is 
essential that activities of the organization be not curtailed 
or impaired. It is our patriotic duty to come to the Chicago 
convention that we may help to strengthen professional and 
public morale. 

For about two years our people (some of them much 
longer) have been struggling for a great Los Angeles con- 
vention. Some had the task of formulating, presenting and 
securing the acceptance of an invitation. The House of Dele- 
gates at the St. Louis convention in 1940 voted to accept the 
Los Angeles invitation. Some have devoted long hours, much 
valuable time and capital to the development of a local com- 
mittee for the handling of the convention. The work of all of 
these was showing great results and everything pointed to 
one of the greatest A.O.A. conventions in Los Angeles. To 
these men and women we owe a deep debt of gratitude for 
the work done and the willingness to “scrap” these efforts 
for the common weal. Let us hope that the profession will 
show its gratitude further by taking the convention to Los 
Angeles after peace is again obtained. 

The coming of war in a more concrete form, and the 
changing of the convention city, necessitate great changes in 


arrangements. The content of the general program will 
remain somewhat the same but certain new materials will be 
added. The section programs will operate in the mornings 
but their content will doubtless be very different in some 
instances. 


War places a great new responsibility on the osteopathic 
profession. In government circles, in industry, everywhere 
we hear that the osteopathic physician can serve best in 
civilian practice. In the language of General Hershey it is 
false patriotism for one vital to civilian life to want to join 
the armed forces. It is so easy to overlook the fact that 80 
per cent of the war effort must be carried by the civilian 
population. It is in this 80 per cent of the job that most of 
us must participate; fewer of us in the 20 per cent of the 
job. The responsibility is squarely before us. We have indeed 
reached a great crisis in our professional life and lives; we 
have been given the greatest opportunity to give and to serve. 


It is our hope that a large gathering will assemble in 
Chicago. We must assemble to exchange views on how best 
to serve, and to win this war, The latter is just an old Ameri- 
can custom. We hope by able speakers and exhibits to be 
able to show how we best can do the job assigned to us. Yes, 
the men from California have assured us they will be in 
Chicago; if they can do it, so can we. 


Orrersetxn Dresster, D.O. 
Program Chairman. 


Scientific Exhibit in Convention Halli, 
Atlantic City, during A.0.A. convention, June, 
1941. 
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Stevens Hotel 


CONVENTION HEADQUARTERS 


The Stevens, convention headquarters, is the largest 
hotel in the world, occupying a solid block on Michigan 
Boulevard. Every one of the 3,000 rooms in this 25-stoty 
building is an outside room, a great majority of them having 
a view overlooking Lake Michigan. The first four floors 
and the tower ballrooms, have been set aside for the ex- 
clusive use of this convention, In the southern wing on 
the second floor is the Grand Ballroom where the general 
program will be held as well as the President’s Ball and 
many other activities. This room, measuring 85 feet by 169 
feet, with a ceiling 35 feet high and with a balcony around 
all four sides, with a floor area of over 14,000 square feet, 
and capable of seating 3,000 persons at a banquet or accom- 
modating 1,500 couples at a dance, is ablaze with glory. 
From the ceiling depend crystal chandeliers (they were de- 
signed and made in Paris) of such size and individuality 
that they catch the eye and hold it. These are ten in num- 
ber, grouped about a central fixture as stars in a constella- 
tion, Their intricacies are fascinating, their radiance of 
unusual brilliance. 

But the crowning glory of The Stevens is the archi- 
tectural gem on the roof, housing the tower rooms. Flank- 
ing the tower to the north and south are long spacious 
promenades defined by tall limestone columns. From these 
promenades on the roof of The Stevens one may look out 
upon the panorama that is Chicago. ; 

To the east is seen Grant Park and Buckingham Foun- 
tain; to the southeast, Adler Planetarium, Shedd Aquarium, 
Field Museum and Soldier Field; to the northeast Chicago 
Art Institute and still farther to the northeast the great 
Navy Pier extending a mile out into Lake Michigan. 

Chicago’s famous loop shopping district is a few short 
blocks from the hotel. 

It is suggested that reservations be made early. Prices 
for rooms are arranged to fit every person’s pocketbook. 


CONVENTION NEWS 


Stevens Hotel—Headquarters for Chicago Convention 
Week of July 12, 1942 . 


1943 PROGRAM CHAIRMAN APPOINTED 

Ralph F. Lindberg, D.O., chief of staff of the 
Chicago Osteopathic Hospital, has been named Gen- 
eral Program chairman for the 1943 A.O.A. conven- 
tion in Grand Rapids, Mich., by Dr. R. McFarlane 
Tilley, Brooklyn, N. Y., president-elect. The appoint- 
ment was confirmed by the Executive Committee at 
its mid-winter session in Chicago. 


CHICAGO CONVENTION COMMITTEE 


Honorary General Chairman—Fred Bischoff. 
General Chairman—E. W, Reichert. 

Assistant General Chairman—D. B. Heffelfinger. 
Secretary—Fred B. Shain. 

Treasurer—Floyd F. Peckham. 

Facilities—Earl J. Drinkall. 

Clinics—K, R. M. Thompson. 

Public Relations—M, A. Tengblad. 
Entertainment—Walter J. Dohren. 

Information and Transportation—Alfred C. Boehm. 
Attendance Promotion—Arvilla P. McCall. 
Assistant Program Chairman—Ralph F. Lindberg. 


CHICAGO—THE IDEAL VACATION CENTER 

Although your primary purpose in coming to Chicago 
will be to attend the A.O.A. convention, mingle with your 
professional colleagues and benefit from the discussions 
which will present the last word in professional advance- 
ment and knowledge, you'll also want to have a good time 
while you're here. And Chicago knows how to entertain you 
royally, especially in the summer. 

To the visitor, Chicago is replete with interest. The 
beautiful parks, extensive bathing beaches, scientific and art 
museums, educational institutions, the great industries, well- 
stocked shops and hundreds of statues and historic spots 
contribute to the value of the city for vacation purposes. 
The summer climate with its cool lake breezes and clear 
warm days is as fine as can be found anywhere. The well- 
equipped hotels and restaurants, first-class theaters and mag- 
nificent motion picture houses afford advantages not found 
elsewhere. 


Antique Lounge, one of the five exhibit halls 
at the Stevens 
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SPECIAL ARTICLE 


The Education of the Modern Osteopathic Physician 
EDWARD T. ABBOTT, D.O., F.A.C.OS. 


;' Dean of Graduate School, 
College of Osteopathic Physicians and Surgeons 


Los Angeles 


The educational system of the United States was 
founded upon the principle of free public education, 
and from the continued following of that principle 
has grown the peculiar situation confronting us today. 
It was a simple matter to promise every boy and 
girl in the land a free education when only a small 
percentage of the children of school age could take 
advantage of it, and when the school year was only 
three or four months long. Public high schools were 
then almost unknown and only a few universities 
were in existence. 


Today, according to the latest statistics available, 
approximately 95 per cent of all children of ele- 
mentary school age are enrolled in some school. 
About 60 per cent of those of high school age are 
enrolled in secondary schools of some sort, and 
approximately 15 per cent of the adult population 
of college age are enrolled in colleges, universities 
or professional schools. 


Long ago the saturation point in elementary 
education was reached, i.e., nearly every boy and girl 
had completed a grammar school education. A quarter 


‘century ago only 18 per cent of the youth of high 


school age were enrolled in secondary schools, and 
a much higher proportion than today did not complete 
the four years of work. Since that time the enrollment 
has increased at the rate of almost two per cent a 
year, until today about 60 per cent of American youth 
are enrolled in secondary schools. 


Only a few years ago Mr. Average Citizen 
possessed even less than a grammar school education, 
and now we find the time approaching when he will 
have at least a junior college certificate or its equi- 
valent. 


Thus there has developed a situation in which the 
total number of high school and college graduates is 
greater than the professional schools can accommo- 
date. In view of the fact that statistics taken during 
the past decade show practically all of the professions 
to be greatly overcrowded, it was inevitable that these 
schools should find it necessary to limit their enroll- 
ment to such a level that society could absorb their 
graduates. 


What, then, is to become of the thousands of 
junior college and university graduates who are pre- 
vented from becoming economic units of society be- 
cause of lack of highly specialized or professional 
training? They are prevented not because they are 
failures—for hundreds of colleges and universities 
have placed their stamp of approval on them and 
have issued to them a degree or diploma—but because 
a situation beyond their control has arisen which in 
effect bars them. 


To ease this situation, colleges are now receding 
from their position of insisting that they must dictate 
the courses of high schools, and are leaving the 


high schools free to teach subjects which will suit 
their graduates better to community life. The pro- 
fessional schools are beginning to assume the same 
attitude towards the colleges engaged in preprofes- 
sional training. One evidence of this is the withdrawal 
in 1932 of the foreign language requirement from 
the list of premedical subjects. From observation it 
seems that success in a professional college bears 
little relationship to any particular combination which 
the student has pursued before matriculating, but 
rather is related more to his intelligence, his character 
traits and his general attitude toward getting his 
education in the first place. Osteopathic medicine is 
the only uncrowded recognized profession, and should 
make an appeal to the oar who have this train- 
ing which society is now demanding of Mr. Average 
Citizen. 

The action of our governing bodies in placing 
osteopathy on a two-year preprofessional basis seems 
advisable for the following reasons: 


1, There is a need for a broad education on the 
part of men and women practicing osteopathy in 
order that they may enter community life without 
the inferiority feeling that now afflicts one segment 
of the profession. 


2. The need for the student more nearly to reach 
maturity before attempting to pursue a professional 
course as difficult as osteopathy. 


_ ._ 3. In order that the large group of well-trained 
individuals who have proved their ability to acquire 
an education, and who as yet have not chosen a voca- 
tion or entered a professional school, may be associ- 
ated with fellow students of equal educational back- 
ground. 

4. In order that osteopathic physicians may be 
grounded as well in the fundamentals of citizenship 
as Mr. Average Citizen. To quote from a recent 
survey of dental education, “A broad refining educa- 
tion is a fundamental need for those who devote their 
lives to the professions of greatest service to human- 
ity, and who aspire to usefulness beyond the respon- 
sibilities of the technician. Leadership in the pro- 
fessional sphere and in the opportunities in social 
endeavor and influence is rooted in the soil of a 
cultural education. Slovenly intellectual habits and 
underdeveloped mental powers are symbols of medi- 
ocrity.” 

Osteopathic physicians are concerned with a vari- 
ety of community, social and individual problems, all 
of which demand an understanding of many things 
not taught in this or any other osteopathic college, 
and our preprofessional requirements should accom- 
plish these things, to the end that we may stand in 
a better light in all fields of human endeavor. 


Students matriculating with this more adequate 
preliminary training have formed mental habits and 
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Number 
developed their mental capabilities to the point that 
there will be a marked reduction in the number who 
fall by the wayside and have to be advised to add 
more to their training before they try again. The 
college spends considerable money on some of these 
unfortunates who fail, and it is a distinct loss all 
around. With this more adequate preparation the 
faculty can expect a student body trained to think 
and one that is prepared to take on a professional 
education. 


As a college and faculty, what are we going to 
do for them once we have enrolled them? Much 
time and effort has been spent by the administrative 
officers in reorganizing the osteopathic curriculum so 
that as it now stands it represents more work to be 
done by each individual student as well as a complete 
change in balance among curricular offerings from 
anything which this or any other osteopathic school 
has before approached. 

It has been developed to arrange a complete 
balance revolving around the Department of Osteo- 
pathic Theory and Practice which exists not only as 
a separate entity, but also as a principle which per- 
meates the whole organizational structure. 

The first consideration in the preparation of our 
students to become graduates begins with what might 
be called “raw material”; full use of the cadaver, 
microscope and test tube in the study of anatomy, 
physiology, pathology, and other fundamental medical 
sciences. In times past, these have been stressed to 
the point where they became uppermost in the stu- 
dent’s mind, and assumed an importance out of all 
proportion to the rest of the curriculum. 


As the course in anatomy is now organized, it 
has ceased to mean the dissection of a dead body, 
but has become a very live subject through daily 
application of the facts and principles learned to the 
human being in both health and disease. 


In the Department of Chemistry it will be found 
that the student has labored through one year of 
high school chemistry, has taken ten units of inorganic 
and four or more of organic chemistry in his pre- 
liminary training before pursuing the study of our 
courses in biochemistry. 

The future osteopathic physician is receiving a 
thorough grounding in the basic principles of pure 
biochemistry. The Department attempts to give the 
student sufficient direction to enable him to coordinate 
the pure subject with its applications in the care of 
the sick—which after all constitutes the main useful- 
ness of the subject to him. To bring about this co- 
ordination more fully, a course in clinical biochemistry 
is being given in the junior year. It is impossible 
to cover the whole realm of* applied biochemistry in 
this short time, but enough is given to render the 
biochemistry required by the laws of the land as 
practical as possible. The course includes an outline 
study of human biochemistry; the applications of 
biochemistry in medicine; and the biochemistry of 
various disease conditions. It will serve not only to 
correlate biochemistry with clinical subjects, but also 
to do the same for many of the points brought out 
in physiology. 

A course in biophysics has been added to the 
freshman year to enable the student to understand 
intelligently the reactions to the various modalities 
used in physiotherapy. This seemed advisable because 
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of the ever-increasing use of various physiotherapy 
modalities and the obvious lack of understanding of 
them by the average practitioner. 


In the past we have required embryology as a 
preprofessional subject. A survey of junior college 
catalogues shows that in most instances this subject 
is not offered. Then again, the State Medical Practice 
Act prescribes our curriculum, and places embryology 
in the professional course. It goes further, and re- 
quires all these subjects to be pursued in a professional 
school and not in a college of liberal arts. The fresh- 
man year includes two terms of embryology cata- 
logued under the Department of Anatomy but taught 
as a separate subject. 

As has been mentioned before, the keynote of 
the whole curriculum is the Department of Osteopathic 
Theory and Practice. In keeping with the prevailing 
practice this Department in times past has presented 
a thorough study of all organs, dealing with them 
from the standpoint of anatomy, histology, pathology, 
morbid physiology and the effect of disease on the 
body. Now, however, we have enlarged the base 
from that of the effect upon the human organs to 
that of the person affected by the illness. 

This raw material is further developed by a 
lecture course in principles of osteopathy, beginnin 
with the first week of the freshman year and carri 
through each week until graduation. It begins with 
the history of the healing art and gradually progresses 
to cover the physiology of motion and the patho- 
mechanics of the human body. 

During a portion of the sophomore and junior 
years the lecture work is concerned with the mechan- 
ics of individual joints, their lesions, and methods 
of correction. During the second and third terms 
of the junior year the work is developed along the 
lines of therapeutic application of the principles of 
osteopathy and the manipulative technic already 
studied. 

Comprehensive answers to the following ques- 
tions are carefully brought out: 

What are the objects of treatment, i.e., for what 
specific end is a treatment given? 

What are the agents or means that will accom- 
plish these ends—in other words, what needs to be 
done, and what will do it? 

As Dr. H. W. Forbes has so well said, the art 
of treatment consists of “the means of treatment to 
accomplish the ends of treatment.” 


The remarkable defensive powers which the living 
body employs against bacteria and other extrinsic 
causes of disease are set forth. In short, the mechan- 
ism of resistance to every cause of disease is studied, 
and as the course progresses the student becomes 
impressed with the power of the body to ward off 
disease. He begins to lose his fear of the common 
illnesses and to develop confidence in the resisting 
powers of the living body. 

The course leads the student to discover that 
this resistance depends upon the normal functioning 
of certain anatomic and physiologic units of the body. 
He sees clearly that as long as the mechanics of these 
units are normal, the living body in the average en- 
vironment will remain well. As the knowledge of 
these facts and all of their relations is understood, 
the full truth and significance of the osteopathic con- 
cept take possession of the student’s mind. 


j 


282 THE EDUCATION OF THE MODERN OSTEOPATHIC PHYSICIAN—ABBOTT 


There is no mystery about what is wanted in 
our graduates. They must be able to determine what 
their patient is, how he is made, and how he has 
adapted his person. The public still thinks that what 
goes on inside the body is limited to the internal 
processes that must be described in terms of morbid 
physiology in its structural units, and sometimes 
wonders at the actions of the patient himself. It is 
quite natural for physicians to prefer to employ pro- 
cedures which save time: give a treatment, write a 
prescription, or both. The public expects this. 


The course should be designed along the lines 
as outlined, with a thorough study of (1) the cell 
and its physiology, (2) the organ and its physiolo 
as a unit, (3) the individual as a unit, and (4) the 
whole fortified by experience with abundant clinical 
material. It should be offered to young men and 
women of mature minds already trained as the com- 
munity wishes them trained. Dedication to this pro- 
gram means that osteopathy will advance its place 
in the therapeutic world and in society, and that the 
difference between the degree Doctor of Osteopathy 
and Doctor of Medicine will mean something more 
than the question of which represents the more pre- 
professional training. 

During the past two decades there has been much 


‘ discussion within the osteopathic profession regarding 


stgraduate education. Although its importance has 
een accepted generally, its objectives have been 
understood but little. It has been held as having 
little in common with other branches of education. 
Far too many have looked upon it as a short cut to 
acquiring the status of a specialist. 


During recent years the subject of health has 
taken on new importance, for the realization is grow- 
ing that it is a matter of concern not only to the 
individual, but, also to the community, state and na- 
tion. As governmental agencies interested in or 
charged with actuating social programs take over the 
supervision of health measures and health education, 
it is necessary for the osteopathic profession to keep 
abreast of the times. 


The training of an osteopathic physician should 
be regarded as having a coordinated sequence leading 
to one objective: a well-educated physician, competent 
to compete with physicians of other schools of ther- 
apy. This sequence begins with premedical studies, 
and is followed by the professional or so-called under- 
graduate work, which leads to the degree Doctor of 
Osteopathy. Here, through force of necessity, osteo- 
pathic educational offerings have been stopped. But 
a new day is dawning. In recognition of the coordi- 
nated sequence of events making our education a 
continuous process, our colleges should inaugurate a 
postgraduate program which will enable the practi- 
tioner to continue his studies and advancement 
throughout his professional career. This program 
should be so designed that both the general practi- 
tioner and the specialist not only will become more 
proficient, but also will more easily maintain them- 
selves as they rise to higher levels. 


To accomplish this, a program of refresher 
courses on the continuation study plan could be 
which would serve to bring members 
of faculty into the immediate neighborhood of 
the practitioner. Intensive study in osteopathic prin- 
ciples and in the various specialties could be offered— 
not for the purpose of making more specialists, but 
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to aid those already specializing to become more 
proficient.. The courses also will benefit the general 
practitioner by giving him a better knowledge of 
pathologic processes, clinical pictures, and diagnostic 
methods employed in the various fields. 

With the inauguration of this program, the col- 
leges should set up also a graduate schedule apart 
from the postgraduate work, designed for the prac- 
titioner who desires to become a teacher or researcher, 
and for the individual who wishes to be certified to 
a specialty board as a candidate for a certificate as 
a specialist in his chosen field. A minimum of three 
years should be required for this work, and in some 
branches it should be an even longer period. More- 
over, the preliminary requirements for the pursuit 
of graduate studies should be more exacting than 
those required in the postgraduate schedule. In this 
way the colleges best can assist the profession to 
cope successfully with the medical needs of the coun- 
try from an osteopathic viewpoint, and prepare the 
practitioner to meet more easily the challenge of our 
ever-changing and far-reaching social adjustments. 

The members of the osteopathic profession who 
have had the opportunity of first-hand knowledge of 
the type of work done by the various surgical and 
other specialty groups practicing in the several hos- 
pitals and communities throughout the country, are 
much encouraged by the progress that has been made 
by the specialists of our profession. In most cases 
such a man learned his work by serving as an assist- 
ant to a busy practitioner who was also a teacher. 


Throughout the country so many osteopathic 
physicians are practicing the specialties that the neces- 
sary clinical material for teaching purposes is not 
so plentiful as formerly—nor do all of the men en- 
gaged in this work have the ability and at the same 
time the inclination to teach. Standardization of 
hospitals and of educational offerings has reached 
the point where to engage in any of the highly spe- 
cialized types of practice without adequate training 
is becoming more and more difficult. 


In order that members of the osteopathic pro- 
fession may have an opportunity to obtain more 
easily the adequate training necessary to meet these 
requirements, it will be necessary to have established 
one or more suitably located graduate schools. 


The courses in these schools should be offered 
on a three to five-year basis to those who meet the 
entrance requirements. The minimum qualifications 
should be the degree Doctor of Osteopathy, based 
on not less than two years of preprofessional college 
work, including one year each of chemistry, physics 
and biology in a recognized college of arts and sci- 
ences, followed by four years in a recognized college 
of osteopathy. In addition, the applicant should have 
had a full year of rotational internship in a hospital 
recognized for teaching purposes by the American 
Osteopathic Association, and should give ‘satisfactory 
— of future promise to the osteopathic pro- 

ession. 


The first year in the graduate school should be 
spent partly in the pathology laboratories of the school 
and its affiliated hospitals, where such studies as gross 
and microscopic pathology could be pursued, where 
there would be competent supervision under which 
autopsies could be — and the various biologic 
and other tests made and interpreted. The remainder 
of the time would be spent in the anatomy and physi- 
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ology laboratories of the school, acting as a prosector 
and teaching fellow. At no time during this period 
would active patients be given to this group for care. 

The second period should be of two years’ dura- 
tion and be devoted to a junior residency in an affili- 
ated hospital, where the graduate student would be 
rotated through the several departments to get a better 
knowledge of the interrelationship between the various 
clinical problems which constantly present themselves 
to the practitioner of the healing arts, whether his 
field be that of general practice or a specialty. During 
this period he should be first assistant in the operating 
room in surgical cases of all types. 


The third period should be for another two-year 
term and might be spent in one of two ways: (1) As 
a senior resident in an affiliated hospital in active 
charge of the wards under the chief residents or the 
attending staff, depending upon the hospital organ- 
ization; or (2) as an assistant to one of our well- 
established men. In either event he would have a 
well-rounded education. 

At the end of this third period he should be 
able to choose the specialty board before which he 
would wish to appear, and after passing its examina- 
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tions could be certified properly. He then would be 
able to qualify as a competent specialist in his chosen 
field. His orientation would not be that of the self- 
styled specialist who knows little else but his specialty. 
Rather it would be that of one whose training has 
given him not only a thorough knowledge of his 
chosen field, but also a proper perspective of its 
relationship to general practice. 


Graduate schools at all times should meet all 
requirements for standards of teaching and training 
that have been, or will be, set up by the various ex- 
amining boards and other agencies in the special fields 
that are authorized by the American Osteopathic 
Association. 


Before a program such as that here outlined can 
be put into effect, it will be necessary. to solve several 
problems. Of these the two greatest are (first) lack 
of facilities, and (second) the geographic restrictions 
imposed on those who would complete this training, 
due to lack of proper legislation in several of the 
states. These two problems must be solved if the 
profession is to survive. r 
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REPORT OF MID-WINTER MEETING OF A.0.A. EXECUTIVE COMMITTEE 


The longest, largest and busiest Executive Committee 
meeting ever held convened in Chicago for four days and 
three nights, December 27 to 30, 1941, to consider the major 
problems confronting the profession, and decisions of far- 
reaching importance were made. All members of the Execu- 
tive Committee were in attendance throughout the session 
and, in addition, Dr. Thos. R. Thorburn, Chairman of the 
Division of Public and Professional Welfare, and Dr, C. D. 
Swope, Chairman of the Public Relations Committee, were 
present as previously directed by the Board. 


Separately, and in conjunction with the Executive Com- 
mittee, meetings were held, with all members in attendance, 
of the Public Relations Committee and the Executive Com- 
mittee of the Division of P. and P. W. 


Representatives of all the approved colleges of osteopathy 
met in special session and were in conference with the mem- 
bers of the A.O.A. Executive Committee on matters affecting 
the colleges and their student bodies. 

Dr. James O. Watson, Legislative Adviser in State 
Affairs and Chairman of the Committee on Professional 
Liability Insurance, was present on request, and Dr. John 
P. Wood, Trustee, presented in person a request from the 
Michigan Association, assisted by Dr. E. Deane Elsea, Drs. 
Floyd F. Peckham, E. W, Reichert and Ernest R. Proctor 
of Chicago were present for reports of committees of which 
they are members. Dr. Frank F. Jones was present for the 
meeting of the Public Relations Committee. Dr. Ray G. 
Hulburt, Editor, Dr. C. N. Clark, Business Manager, and 
Miss Rose Mary Moser, Treasurer, were on call to present 
their reports and to confer on matters affecting their duties. 

The Executive Committee took action, concurred in by 
all members of the Board, and with the full knowledge and 
consent of the Convention Committee of Los Angeles, to 
transfer the 1942 convention of the Association from Los 
Angeles to the middle west. The osteopathic physicians of 
Chicago graciously offered to be hosts for the 1942 conven- 
tion and their invitation was accepted. The date of the 
convention was set for the week beginning July 12, 1942. 

Resolutions of regret were ordered sent to the Con- 
vention Committee in Los Angeles and to the California 
Association, expressing appreciation of their attitude in the 
emergency. 


It was directed that the new plan for management of 
annual conventions be put into effect for the 1942 convention. 
By this plan the Association assumes full responsibility for 
the convention, receiving all fees and paying all expenses, 
any deficit to be borne by the Association. The Local Con- 
vention Committee will work in cooperation with the Bureau 
of Conventions and the Central office in making all necessary 
arrangements for the convention, including entertainment of 
convention attendants. 


The first session of the Board of Trustees at the 1942 
convention was set for ten o’clock Thursday morning, July 
9; the House of Delegates, as determined at the 1941 con- 
vention to begin at eleven o’clock on Saturday morning, 
July 11. 

The American Association of Osteopathic Colleges signi- 
fied their intention and willingness, concurred in by the 
Executive Committee, to present the present course of 
instruction in three years instead of four years by abolishing 
summer vacations, if and when the means can be found to 
satisfy the requirements of those states which have a specific 
time element included in their practice laws. Under the plan 
there is to be no reduction in the standards of instruction 
or the content of the osteopathic curriculum as approved. 


The Executive Committee instructed the Bureau of Pro- 
fessional Education and Colleges to postpone for the period 
of the emergency, or until the Association shall direct differ- 
ently, the application of the rule requiring specific subjects 
in the required pre-osteopathic college courses. 

The colleges and the Association jointly endorsed and 
pledged themselves to enthusiastic cooperation with the Com- 
mittee on Commemoration of the Fiftieth Anniversary of 
Osteopathic Education under the chairmanship of Dr. George 
W. Riley. The execution of the program is to be under 
the direction of the study committee. (Detailed information 
regarding this commemoration, scheduled for October, 1942, 
will appear in later issues of THe JouRNAL.) 


Perhaps the highlight of the meeting—certainly the 
subject that received the greatest amount of discussion— 
was the serious matter of vocational guidance and the neces- 
sity for a more nearly ample supply of osteopathic gratluates. 
In an effort to bring this to the attention of the entire 
profession, the Executive Committee directed that vocational 
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guidance conferences be held in six or seven regions through- 
out the country, centered as nearly as possible around the 
regional corps areas of the United States, at which repre- 
sentatives of divisional societies, the colleges, the Central 
office, and the Division of P. and P. W. would make plans 
to set up organizational machinery for putting into operation 
the Manual prepared by the Division of P. and P. W. and 
endorsed by the osteopathic colleges and the Executive 
Committee. 

The teaching of freshmen, sophomores and juniors in the 
Massachusetts College of Osteopathy for the year 1941-42 
was approved. 

The Committee on Graduates of Unrecognized Colleges 
was instructed to prepare for publication its recommendations 
for an amendment to the By-Laws providing that graduates 
of such schools who are members of their state organiza- 
tions and who submit credentials of endorsement from the 
president and secretary of their state osteopathic society 
shall be considered eligible for membership in the Associa- 
tion. The Committee on Dual Membership was directed 
to continue its studies and to report to the House of Dele- 
gates at the 1942 convention. 

Honorary life membership was granted to Drs. Jesse 
S. Barker, La Harpe, Illinois; Charles D. Flanagan, West 
Barrington, Rhode Island; A. S, Loving, Rockford, Illinois; 
Kirk W. Shipman, Evansville, Wisconsin; Ionia C. Twitchell, 
Kent, Ohio; and K. C. Ventress, Galesburg, Illinois. An 
associate membership was approved for Thomas C. Schu- 
macher, Executive Secretary of the California Osteopathic 
Association. 

The Executive Secretary was instructed to prepare for 
introduction an amendment to the Constitution and By-Laws 
of the Association providing for honorary life membership, 
at the discretion of the Board of Trustees, of members in 
good standing who have reached the age of seventy-five. 

Appointment was confirmed of the President's nomina- 
tion of the following: Regional Advisory Council, Area 2, 
Dr. Alexander Levitt, Chairman; Area 4, Robert K. Glass, 
Chairman; Area 10, J. J. O’Connor, Chairman; H. Willard 
Brown, consultant for the Division of P. and P. W.; E. W. 
Reichert, member of the Committee to Evaluate the Division 
of P. and P. W.; E. Deane Elsea, member of the Bureau 
of Industrial and Institutional Service; and Ralph Lindberg, 
General Program Chairman for the 1943 convention. 

The name of the Committee to Study Convention 
Program was changed to the Committee for the Correlation 
of Program Personnel and Material, and to this committee 
was assigned the duty of putting into effect the plan sug- 
gested at the 1941 convention by the Committee to Study 
Convention Program. (See September JourNAL or A.O.A,, 
page 65.) 

The Legislative Council was, at its own request, per- 
mitted to discontinue its Thursday meeting at the annual 
convention in order to concentrate on a meeting of the 
Congress on Osteopathic Legislation and Licensure. The 
Legislative Adviser in State Affairs was directed to arrange 
for such regional and state conferences as are necessary, 
within the limitations of the budget and the personnel. 

On resolution from the Student Loan Fund Committee 
of the Association, the matter of transferring the Student 
Loan Fund to the Osteopathic Trust was referred to the 
study committee for continued study and report to the Board 
of Trustees and the House of Delegates for reconsideration 
at their annual meeting next July. 

The Executive Committee approved the formation of 
a Board of Osteopathic Obstetrics and Gynecology upon 
completion of the changes recommended by the Advisory 
Board for Osteopathic Specialists and the Executive Com- 
mittee. To the Advisory Board for Osteopathic Specialists, 
with Drs. Tilley and McCaughan, was delegated the duty 
of putting into effect plans for the reregistration of certifi- 
cates from approved boards of osteopathic specialists. 

Divisional association status was granted the Australia 
Osteopathic Association and the Executive Secretary was 
directed to issue a charter. 


D. S. 


Journal A.O.A, 
February, 1942 


Public Relations Committee 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D.C. 


FEDERAL INCOME TAXES 


Contributions to the American Osteopathic Association, 
whether by individuals or corporations, are deductible. 


Income tax returns for the calendar year 1941 must be 
filed on or before March 16, 1942. 


Every single person having a gross income of $750 or 
more, and married persons living with husband or wife who 
have an aggregate gross income of $1,500 or more must file 
returns. 

A person should file his return on Form 1040, unless his 
gross income for 1941 does not exceed $3,000, in which event 
he may elect to file Form 1040A, a simplified form on which 
the tax may be readily ascertained by reference to a table 
contained in the form. 

The tax may be paid in full at the time of filing the 
return or in four equal installments due on or before March 
16, June 15, September 15, and December 15. 

The tax rate for 1941 income is a normal tax of 4 per 
cent on the amount of the net income in excess of the allow- 
able credits against net income (personal exemption, credits 
for dependents, interest on obligations of the United States 
and its instrumentalities, and earned income credit); and a 
graduated surtax on the amount of net income in excess of 
the allowable credits (personal exemption and credits for 
dependents) against net income in the computation of the 
surtax net income. 

An osteopathic physician or other professional person 
must include in gross income all fees, salaries, and compensa- 
tion of any kind for professional services. He may deduct 
all necessary expenses incurred in the pursuit of his pro- 
fession. These include the cost of supplies used in his prac- 
tice, office rent, cost of light,-water, fuel, and telephone in his 
office, the hiring of office assistants, and expenses paid in the 
operation and repair of an automobile, based upon the pro- 
portion of time it is used for professional purposes. 

Many physicians use their residences both as their offices 
and their homes. In such instance the physician may deduct 
as a business expense the rental value of thé rooms occupied 
for office purposes if he actually pays rent, and also the cost 
of light and heat furnished these rooms. Also, he may deduct 
a portion of the wages paid domestic servants whose time is 
partly occupied in caring for these rooms. Membership dues 
in professional societies are deductible, Physicians who keep 
in their waiting rooms current magazines and newspapers for 
the benefit of their patients may deduct this item as a busi- 
ness expense. The cost of professional journals for the tax- 
payer’s own use is also a deductible item. 

The cost of technical books is not a deductible item, 
being a capital expenditure, but a proportionate amount for 
each year’s depreciation of the books may be deducted. De- 
preciation may be taken also on office furniture and equip- 
ment. Insurance premiums on office or other professional 
equipment and liability insurance may be deducted. A pre- 
mium paid for automobile liability insurance should be appor- 
tioned and that part of the premium attributable to business 
may be deducted as a business expense. 

Among the deductions allowable for taxes paid during 
1941 are the following: State income taxes, personal property 
taxes, taxes on real estate (except for local improvements), 
the Federal tax of 1 per cent for each 10 cents or fraction 
thereof paid for admission to any place (provided an account 
has been kept of the amount paid), taxes on club dues, taxes 
on telephone conversations, radio messages, telegrams, and 
cables and on the rent of safety deposit boxes, excise taxes 
imposed upon employers by thé Social Security Act, profes- 
sional license fees exacted by State or city, and automobile 
license fees (ordinarily). 
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Generally speaking, interest paid or accrued within the 
taxable year 1941 is deductible from gross income. Deductible 
items include interest on borrowed money to defray personal 
expenses, and on money borrowed for the purchase of real 
or personal property. If a person owes money on a lien or 
mortgage note on his home, the amount of the interest may 
be deducted. Indebtedness, however, need not be evidenced 
by lien, judgment, or mortgage to make the interest on it 
deductible. Frequently indebtedness is evidenced only by a 


note. 
Cuester D. Swort, D.O. 
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WALTER E. BAILEY, D.O. 
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COMMITTEE ON HEALTH INSURANCE 
A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


MEDICAL CARE IN NEW ZEALAND 
UNDER STATE CONTROL 

The government in New Zealand has established a 
system of free medical care. Steps in this direction were 
outlined briefly in this JourNAL in May, and in November, 
1941. The act was passed in October and went into effect 
November 1. The new system is known as “fee for service,” 
meaning that physicians are consulted by their patients in 
the old way, but the state pays the bill. “General practi- 
tioner service” is covered, but not surgery (which it is 
understood will be considered later) or other specialties. 
Fees were set at a somewhat higher rate than in the bill 
reported in THE JourRNAL for November. They are 7s 6d, 
both for consultations at the doctor’s rooms, and in the 
homes of patients, but after ten o’clock at night, 12s 6d. 
Traveling expenses are added. Another amendment permits 
a physician to charge or collect more than the fee provided 
legally, though he cannot force such payment in court. 


It may be of interest again to review the history of 
the experiences in New Zealand and to report the develop- 
ments immediately preceding passage of the act, 

At the 1935 election every party platform favored health 
insurance. The Labor Party was victorious, and sweeping 
health legislation was a part of the Social Security program 
set up in 1936. While plans were in formative stage the 
medical association proposed cooperation with the govern- 
ment in formulating them, but the parliamentary commit- 
tees appointed then and later seem to have overlooked 
this offer. In 1938 the government set up a plan of health 
insurance in which the physicians refused to cooperate 
on a voluntary basis. Somewhat later there was an amend- 
ment to the Social Security law governing maternity service, 
and this did go into effect. 

Beginning in July, 1939, salaried physicians took the 
place of “honorary staffs” in the hospitals, and all hospital 
care was paid for by the government. In December, 1940, 
the government took steps to put into effect a plan in 
which the doctors had refused to have a part, the doctors 
to give service to be paid for out of Social Security funds. 

On August 27, 1941, the Acting Prime Minister and 
the Minister of Health met with a deputation from the 
Council of the New Zealand Branch of the British Medical 
Association, in an attempt to secure the cooperation of the 
medical profession in insuring a universal general practi- 
tioner service. The doctors were told that a bill was ready 
for introduction, with all medical services to be paid for 
by the government on a uniform fee schedule. The doctors 
called attention to the great number of young and active 
physicians absent in the army, and pointed out that other 
volunteers were assured that their jobs would be waiting 
for them when they returned, and that physicians should 
be given equal consideration, instead of having a revolution- 
ary system put into effect in their absence. 


DEPARTMENT OF PUBLIC AFFAIRS 


The government bill was introduced on September 5. 
There was continued opposition on the part of organized 
medicine, and of course on the part of the opposition 
party or parties. Chambers of Commerce, clergymen, mass- 
meetings of citizens, newspaper writers, joined in. One 
newspaper on September 17 said editorially: 

“We have proposals affecting all members of the com- 
munity and involving not only the health of the people, 
but also fundamental principles of the democratic system. 
The Government has submitted a measure for which it claims 
a mandate from the electorate. . . . The voters did not 
approve [coercion of the medical profession] or even 
discuss it, and responsible heads of the Government have 
since expressly denied any intention of applying it. .. . 

“... the first duty of a Parliament that would keep 
faith with the people should be to eliminate any suggestion 
of compulsion from the Bill. This is the more urgent 
because , . . compulsion is obnoxious to all organizations 
of workers, and would not be tolerated by them. If these 
organizations cannot approve coercion as applied to them- 
selves, they cannot stand by and see it applied to others. 
If they do so, they break down the first and strongest 
line of their own defense against dictatorship. . . . 

“We believe that public discussion has revealed two 
things: that the majority of the people wish to see an 
additional provision of public medical service, and that 
the majority are extremely doubtful of the wisdom of 
forcing the Government’s own ideas upon the doctors at 
a time when the doctors are hard pressed by the demands 
for military service. The people are not ready to be per- 
suaded that politicians have expert knowledge on health 
matters, that all the doctors are politically biased, and 
that men who individually are generous and humane are 
collectively guided only by selfish considerations. . . .” 

On September 23, the President of the Wellington 
Chamber of Commerce said: 

“The measure strikes a deadly blow at the principles 
of democracy for which we are fighting, and is the anti- 
thesis of what Britishers treasure more than anything else— 
liberty and freedom.” 

The Minister of Health, commenting on some of 
these protests, said: 

“I am not in the least dismayed at the meetings or 
the resolutions. , . . The agitation stirred up by the Con- 
servatives in England against Mr. Lloyd George’s measure 
of 30 years ago is exactly paralleled by the National 
Party’s demonstration in New Zealand today. . . . That 
party opposed the inauguration of the Social Security 
scheme and they now oppose its completion. I have no 
doubt whatever that if they receive the opportunity they 
will slash this scheme to pieces. As they are opposing this 
Bill today, so have they opposed every progressive measure 
that this Government has introduced.’” 

The medical profession asked that a nonpolitical com- 
mission of persons fully qualified to deal with the scientific, 
economic, financial, and social questions involved, be set 
up to inquire into the health services in New Zealand, and 
submit a report on which sound legislation might be based, 
and which would thoroughly safeguard the health of the 
people. This evidently was not done. 

On September 30 amendments were announced providing 
for increased fees as set forth earlier herein; postponing 
until November 1 the operation of the scheme which had 
been set for October 1; providing that where a doctor 
does not wish to claim directly from the. Social Security 
Fund, the patient may pay him the amount of his fee and 
recover from the Social Security Fund. There was provision 
also for the basic fee to be increased in cases where the 
attention given by the doctor is unusually time-consuming. 
The fourth important amendment was to permit a physician 
to charge and accept a higher fee than specified in the law. 

The New Zealand branch of the British Medical Asso- 
ciation then issued a statement saying: 


“The profession considers that the Bill still retains 
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at least two features which render it entirely unacceptable 
to the profession. . . 


“The first ... is the fixation of the basic fee by Act 
of Parliament, instead of by an independent tribunal having 
the power to hear representations from the parties concerned 
and having power from time to time to alter and amend 
such fees in accordance with changed conditions. Such 
procedures are known to be followed in all other cases 
of fixation of wages, prices, and so on. 


“The other .. . is the amended form of clause 9a, which 
still debars the profession from that access to the law 
courts which hitherto has been the inalienable right of 
every member of the community.” 


In a supplementary statement, the Chairman of the 
Health Insurance Committee of the Medical Society said 
that throughout the controversy over the medical benefits the 
doctors had never mentioned the question of the amount 
of payment for their services. They had consistently kept 
to the point of the maintenance of the quality of their 
services to the public. 


“We understand that by the amendments to be pro- 
posed, the fee for services has been raised by roughly 50 
per cent from that originally proposed in the bill,” he 
said. “That is not due to any suggestion whatever from 
the doctors. One can only conclude that this very substantial 
advance has been put forward as a bribe . . . to the doctors 
to induce them to depart from the principles for which 
they have stood in order that the doctors’ services may be 
offered as a bribe to the electors.” 

A newspaper on October 4 commented editorially, under 
the head, “What is ‘Free’?” 

“With Parliamentary skill the Prime Minister endeav- 
ored to pin the Leader of the Opposition down to a state- 
ment of support for or opposition to a national free medical 
system. Mr. Holland parried the inquiry, replying, first, 
that ‘this Bill doesn’t give complete service by any means,’ 
and;;;when the question was pressed: “There is nothing free. 
Somebody has got to pay for it.’ It is a great pity that 
all people are not equally cautious in declaring themselves 
in favor of ‘free’ gifts. The national medical service, incom- 
plete as it is, will cost somebody £1,400,000 a year, according 
to the Minister of Health. That cannot come out of the 
Social Security contributions, which are insufficient to meet 
the cost of all benefits now. It must be met by taxation. 
But whether it is met by general taxation or by the tax 
known as the Social Security contribution, it must be paid. 
It is not really free. Then the question arises: Will the 
community as a whole obtain better value for the payment 
made than if they paid for the service direct to those 
who render it?” 


The Bill was adopted and went into effect on November 
1. On the 19th it was reported that the Minister of Health 
said that although some doctors were not claiming direct 
on the Social Security Fund, at least 50 per cent, in the 
preliminary estimates, apparently were accepting the amounts 
set out in the Act in full settlement of their claims. Claims 
for refunds were not coming into the Health Department’s 
district offices at the anticipated rate, both because many 
people did not pay their doctor when service was rendered 
and because doctors who were claiming direct on the fund 
might hold their claims for two or three weeks or possibly 
a month before submitting them. More doctors in country 
districts than in metropolitan centers were claiming direct 
on the fund. Some doctors were claiming direct from the 
fund in respect of some patients and accepting payment 
from others, leaving the latter to obtain refunds from 
the Social Security Department. That is, the doctor was 
accepting money from patients who had it, leaving the 
patient to claim from the Social Security Fund, and in cases 
where cash was not available the doctor was claiming direct 
from the Fund. 


An echo of the troubles in New Zealand was found 
in a dispatch from Sydney, New South Wales, dated No- 
vember 18, reporting that the question of medical service 


COMMITTEE ON ENDOWMENTS 


ournal A. 


was discussed in the current issue of the Medical Journal 
of Australia by Dr. R. D. Davey. 

“To get a foretaste of medical socialism one has 
to become a cog in a Government-run machine called the 
Army and to watch the high degree of medical service 
dispensed on sick parades in our militia camps. 

“As in the proposed State-run service, here every man 
has the right to demand medical attention for every con- 
ceivable ailment, small or large, real or imaginary, honest 
or tendentious, and—this is the essential point—at no im- 
mediate cost to himself.” 

Dr. Davey urges that the example of New Zealand 
doctors in resisting national medical service should be fol- 
lowed, and that “It is the duty of us at home to see that 
those of our members who are fighting abroad for a demo- 
cratic way of life do not come home to find that a system 
of medical Fascism has been foisted upon them in their 
absence.” RG. H. 


COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 


Hollywood, Los Angeles 


MODERNIZATION OF THE OSTEOPATHIC STUDENT 
RECRUITING PROGRAM 

Changing conditions necessitate changing policies. The 
war equipment used during the Great War is wholly inade- 
quate for this conflict. Transportation facilities of twenty 
years ago will not do now. Instruction in the basic sciences 
of twenty years ago will not do today. Some of the things 
I learned when I studied osteopathy must be unlearned today. 
Much of.the therapy used today in critical cases has been 
developed since my graduation. 

One of the members of our profession, who is well- 
versed in chemistry, stated that when he endeavored to help 
his daughter with her college chemistry, he was lost because 
of the changes which have occurred. This man attends con- 
ventions, studies inveterately, and is recognized as one of the 
best internists in our profession. Students graduating from 
high school and entering college are familiar with atomic 
theories, with germ life, with social disease, with the length 
of ether waves making radio and x-ray possible, and a host 
of other fundamental information much of which was not 
known twenty or thirty years ago. This common knowledge 
of physics, chemistry, biology and other scientific subjects is 
essential for the understanding of the newer discoveries in 
= even the intelligent reading of textbooks of ° 
today. 

Medical research is in its infancy. The amount of useful 
information which has been discovered in recent years by 
research justifies the belief that much public money will be 
available in the future to expand research activities, To 
develop and interpret this new knowledge, to correlate it 
with the old, and to make it available to the students of our 
colleges necessitates faculties thoroughly educated in the 
fundamental sciences, and a student body selected from those 
well-educated young people who, because of their funda- 
mental education, will be able to understand and apply this 
new information. 

There are those who still feel that our student recruiting 
methods of twenty or thirty years ago are adequate for 
today. It has been said, and still is being urged by some, 
that osteopathy must recruit students from the families and 
patients of osteopathic physicians; that the future osteopathic 
physician should be one who is enthusiastic about osteopathy 
before entering school in order that he make a good osteo- 
pathic physician after graduation. It is urged that we must 
choose our students from the less educated group, those who, 
because of their lack of college training, are not eligible to 
enter M.D. schools; that such individuals desiring to be physi- 
cians, and not being able to qualify for M.D. schools, will 
suffer the inconvenience and humiliation of restricted prac- 
tice in order to attain their ambition. 

The prospect list for student recruiting of tomorrow will 
not include those of inferior educational qualifications, but 
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will include the names of thousands of college graduates who, 
when they entered college, desired to be doctors and took 
premedical work during their college course. 

Enthusiasm for osteopathy is generated by acquaintance 
with it, It is not necessary that we recruit our students only 
from those who have become acquainted with it. The tenets 
of osteopathy are scientifically sound, and should create even 
more enthusiasm in the minds of well-educated young people 
than in those of the poorly educated. So the osteopathic 
student of tomorrow can be well educated, if we wish. 

But, you say, how will we approach this well-educated 
student? How are we to excite the interest of those who 
have had no contact with osteopathy? Like other educa- 
tional institutions, osteopathy well may be effectively pub- 
licized by endowment activities. Public relations work neces- 
sary to secure endowment automatically will arouse the in- 
terest of many American families who have known nothing 
of osteopathy before. 

“Interest arousers” in the form of small booklets telling 
the story of osteopathy, sent widely to selected lists of those 
who are taking premedical work in colleges, will appeal to 
many. Vocational guidance booklets should be issued in a 
series of six, ten or a dozen to be sent at intervals of two, 
four or six weeks. A good salesman does not expect to com- 
plete his deal on the first call. It is after his client becomes 
well acquainted with his proposition, after having had time 
to think it over, that the sale finally is made. 

It is upon this principle that the Endowment Committee 
is building its hope of securing the interest of people witb 
money. And it is upon this same principle that the colleges 
could build their hope of securing educated students to be 
the osteopathic physicians of tomorrow. When an educated 
student becomes interested, makes inquiry and investigates 
our institutions, we must be prepared to satisfy him of high 
educational standards, of competent faculties, of adequate 
buildings and equipment, and of unlimited rights to practice 
when he graduates. When these requirements are met, student 
recruiting will no longer be a problem, but we will be able 
to select from a large number of applicants those best fitted 
to become osteopathic physicians. 

It must be evident that the successful osteopathic institu- 
tion of today cannot use the methods of yesterday. Educa- 
tional institutions must have endowment in addition to student 
tuitions, or tuitions must be increased vastly in amount, With 
the benefits of endowment, our institutions will be attractive 
to well-educated young people. To secure endowment money, 
our institutions must pull themselves up by their bootstraps 
to certain educational levels which will be demanded by 
most thinking donors and their attorneys. Fortunately, much 
of this has been accomplished without large sacrifices in 
student recruiting. 

When our institutions attain that position of educational 
excellence it should be possible to correct all restrictive laws 
concerning osteopathy. It should then be possible to get more 
general recognition on state boards of health, on social 
security enterprises, and in the army and navy. The lack of 
such recognition today is a real stumbling block in student 
recruiting. New technics in, and the expansion of public rela- 
tions work will help to take up the slack until such time as 
we have put our house in order. The whole public and pro- 
fessional welfare program relates directly or indirectly to 
student recruiting because it cultivates public approval of 
osteopathy. 


W. V. G. 


P. AND P. W. ROLL OF HONOR 

Contributors to the funds of the Division of Pub- 
lic and Professional Welfare for 1941-42 will be 
listed in THE Forum, beginning in March. Names and 
addresses are given, not amounts of money. The con- 
tributions are made in addition to dues. They are 
voluntary. They are generous. Some gifts are larger 
than others, but $5.00 is a bigger amount to some of 
-) an $50.00 is to others. Let’s make it a big honor 


BUREAU OF OSTEOPATHIC LEGISLATION 287 


BUREAU OF OSTEOPATHIC LEGISLATION 
JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


Arkansas 


On October 20 C. Richard Shelly, Eureka Springs, was 
acquitted in circuit court on a charge of practicing medicine 
without a license. 


The Bahamas 


An act relating to the practice of osteopathy, No. 20 of 
1941, was assented to on October 16. It authorizes the practice 
of osteopathy “by methods taught in schools or colleges of 
osteopathy and without the administration of drugs or any 
other similar substances.” 

“The Governor in Council (may) grant a license upon 
such terms and conditions as the Governor in Council shall 
determine to any person approved of by the Governor in 
Council . . . for any period not exceeding one year at any 
time.” 

An applicant for a license shall hold “an osteopathic 
degree or diploma of any university or institution in any 
country, which is authorized by the law of such country to 
grant osteopathic degrees or diplomas, and which the Gov- 
ernor in Council may recognize for the purposes of this Act.” 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

March 1—Colorado, $2.00; nonresidents, $10.00. Address 
Harvey W. Snyder, M.D., Secretary, 1612 Tremont PI., 
Denver. 


THE FREE SAMPLE DANGER 

One of the ways in which many physicians violate their 
obligation to the patient is by the acceptance and use of medi- 
cines and therapeutic agencies solely on the strength of the 
representations made by a manufacturer’s representative or 
“detail man.” Many pharmaceutical houses have been using 
the physician’s clientele as an experimental clinic and it is 
high time the profession refused to he further used in this 
way, 

Every time that a physician uses any preparation he 
should ‘ask himself, “Can I in court support the position that 
the use of this product is consistent with generally approved 
practice in this community?” It must be remembered that the 
plaintiff's expert testimony will come from physicians who 
will be asked to tell the jury whether the preparation used 
is accepted by them as an approved and proper one for em- 
ployment in such a case as the patient represented. The free 
sample of a preparation, the merits of which have not been 
thoroughly proved under proper clinical conditions, may well 
develop into a summons and complaint against the physician 
who uses it, by a patient who quite properly objects to having 
been made a subject of experimentation without his knowl- 
edge and consent. 

The practitioner who departs from existing standards 
must he very sure that the innovation from the standpoint of 
accepted practice in his community has already been tried 
and proven sound. 


—From “Legal Liabilities of the Physician and 
Surgeon” by Raymond Nettleship. 


FILMS FOR YOUR PROGRAMS 

There are 16 films in the library of the A.O.A. 
that can add to the interest of your professional meet- 
ings. They deal with subjects such as osteopathic 
mechanics, osteopathic therapeutics, osteopathic re- 
search, athletic injuries and obstetrics. All of these 
are 16 mm. films. Anyone having access to a 16 mm. 
home motion picture projector can have the benefit of 
these educational productions. Bookings are made at 
the A.O.A. Office, 540 N. Michigan Avenue, Chicago. 
See your A.O.A. publications for a list of these films 
or write for it. 


Raten W. Rice, D.O., Chairman 
Committee on Professional Visual Education 
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War Medicine 


EMERGENCY CARE OF HEAD INJURIES* 


SAMUEL A. REESE, D.O. 
Long Beach, Calif. 


In event of major disaster, the victims must be treated 
in as simple and as effective a manner as possible. The physi- 
cian must be very much on the alert. Watchful waiting is the 
rule. Nothing should be done, particularly in head cases, until 
one knows what he is doing and why. We must remember 
also, that the head injury may be only one of many injuries 
to the patient; he may have injuries around the orbit of the 
eye, for example, which will alter simple diagnostic signs 
ordinarily depended upon, and injuries elsewhere in the body 
such as fractures and visceral injuries. 

Another important point to remember in rendering emer- 
gency care to traumatic head cases, particularly those occur- 
ring during disasters, is that the element of hysteria may 
complicate the clinical picture. At such times, subjective com- 
plaints are not too reliable; as evidences of escape phenomena 
or exhibitionism, hysteria is apt to be very much in evi- 
dence; however, each case of head trauma must be consid- 
ered as organic until it can be proved otherwise. This is the 
only safe rule to follow. 

If the patient has a laceration of the scalp, we must 
make him comfortable and control the bleeding quickly with 
mattress sutures or compression bandages. Also we must 
make effective use of antiseptic cleansing of the wound to 
reduce the possibility of infection to a minimum, but this 
must be done without unduly disturbing the patient because 
the chances are very much in favor of his having brain 
trauma along with the superficial laceration. 


If the patient has suffered brain trauma, one of three 
conditions may be apparent: 


1. A simple concussion cerebri with temporary suspen- 
sion of cerebral function followed by mild headache, retro- 
grade or antegrade amnesia, nausea, large active pupils, and 
weakness. 


2. Contusion with symptoms of concussion plus extended 
coma, ipsolateral mydriasis, possible paralysis, slow weak 
pulse, fever of 99 to 103 F., flaccidity, incontinence, etc. 


3. Compression from skull fracture, subdural hematoma, 
subarachnoid hematoma, or extradural hematoma, compres- 
sion signs being paralysis (flaccid first then spastic), fixed 
pupils (pupils may be myotic or show mydriasis—usually 
ipsolateral—if fixed, prognosis is grave), increasing blood 
pressure, and beginning signs of medullary failure. 


The skull fracture is not of too much importance except 
from the standpoint of brain damage accompanying the frac- 
ture or when the fracture is the depressed compression type. 
These compression fractures are not operated upon unless 
they are spiculated or unless a piece of bone has penetrated 
the dura. 


The first thing to be done in treating the emergency head 
injury is to place the patient in a flat comfortable position, 
locate any evidences of trauma to scalp, cleanse and control 
bleeding, and dress the wound, marking area or location of 
wound on outside of bandage if bandage is extensive. 


Next we look closely for signs of shock: The skin is 
pale, cold, and clammy; the pulse rapid and weak, with a 
marked fall in blood pressure; the respirations are short, 
shallow, slow, and frequently sighing; the temperature is 
subnormal; involuntary defecation and urinary retention may 
occur. Most severe head injuries show shock to some degree; 
if in evidence, we may give about 200 cc. whole blood or 
plasma. We should not administer morphine or stimulants or 
glucose (the patient may be diabetic). We may give a seda- 
tive, for instance sodium luminol, grains 5; then apply ice to 


the head and heat to the feet. The patient should be kept 
quiet, on his side if unconscious and if practical to do so. 
We must not attempt decompression at this time; rather we 
should do what we can to reduce the possibility, or the 
amount, of parenchymatous bleeding in the brain. We must 
limit fluids and make no spinal punctures for 6 hours. 


In the matter of the partition of the fluids within the 
skull, the total volume is fixed by the bony confines of the 
cranial vault. The components involved are brain tissue or 
parenchyma, cerebrospinal fluid in ventricles and subarach- 
noid including that extravasated as subdural, subarachnoid, 
and extradural hemorrhages. 


A change in one component must then bring about a 
change in the other components. In case the brain is bruised 
or torn, circulation is impaired, anoxemia results, acids 
accumulate, and through the chemistry of osmosis, the fluids 
leave the capillariés. The result is edema of brain substance. 
This intracellular parenchymatous edema is invariably the 
result of brain injury, the more the swelling, the more im- 
paired the circulation, the more anoxemia, etc.—thus a vicious 
circle is instigated. 

Swelling is important; it is, in fact, beneficial during the 
first few hours after injury as it helps to reduce bleeding. 
We must not decompress when we want pressure. We must 
exercise good judgment, again never doing anything until we 
know what we want to accomplish. 

After the routine procedures just described have been 
carried out, the following rules can be initiated: 


1. Continue to limit fluids to about 1200 cc. a day. Urine 
output should be kept up to 500 cc. a day. 

2. Continue ice to the head. 

3. Take temperature, respiration, pulse, blood pressure 
and pupillary reaction, and examine the fundi every 4 hours 
if the patient is awake; every two hours if unconscious. If 
the patient seems to be progressing favorably, we should 
leave him alone. 

4. In about 4 to 6 hours after the accident x-ray the 
skull. 

5. If the findings in No. 3 suggest intracranial pressure 
of harmful degree, decompress gradually starting about 6 
hours after injury, using magnesium sulfate by mouth or by 
stomach tube and 50 cc. of 50 per cent sucrose intravenously 
and repeated as needed. 

6, A spinal puncture for diagnostic reasons may be done 
after the first 6 hours, but very little fluid should be with- 
drawn. If pressure is great and there is an abundance of 
fluid, reduce slowly one-half the amount over normal. 

7. I£ spinal fluid pressure is not increased and the patient 
shows symptoms of considerably increased intracranial pres- 
sure (because of a large clot) subtemporal decompression 
can be resorted to, surgical removal of clot can be attempted, 
or ventricular tap performed. 

We must be alert to all signs, but we must not overtreat 
the patient. 


COMPOUND FRACTURES 


It is the consensus of the Committee on Fractures and 
Other Traumas, of the American College of Surgeons, that 
the use of snug-fitting plaster encasements in the initial treat- 
ment of acute compound fractures is inadvisable except 
where the case can he closely and continuously observed. 

That early splinting, utilizing fixed traction, should be 
followed by adequate debridement at the earliest possible 
time; that such debridement should accomplish removal of 
all dead and devitalized tissue, eliminating all dead spaces 
and removing all foreign material. 

If chemical sterilization is feasible, the use of aqueous 
sodium hypochlorite is advised. 

That the immediate closure of compound fractures is in- 
advisable—Surgery, Gynecology and Obstetrics, November, 
1941, p. 758. 
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Eye, Ear, Nose and Throat Section 


HOARSENESS, IS IT BENIGN OR MALIGNANT?* 
J. ERNEST LEUZINGER, D.O., F.1.S.0., D.Sc. (Ost.) 
Professor of Otolaryngology and Bronchoscopy 
Philadelphia College of Osteopathy 
Philadelphia 


The subject of hoarseness was little understood by early 
physicians. In days when people believed in witchcraft, those 
afflicted were accused of possessing supernatural powers and 
of being coached by the devil. The first settlers in America 
were serious-minded people, and persons with physical defects 
often were accused of clowning and, therefore, were con- 
sidered as outcasts. 

Even later, physicians understood very little about the 
mechanism of the larynx, and hoarseness was called “throat 
consumption,” as it occurred in patients afflicted with tuber- 
culosis. It was not until the middle of the nineteenth century 
that mirror examination of the larynx with reflected light 
was used. 

In 1873 Billroth performed his first laryngectomy, and 
from this date on hoarseness began to gain due consideration 
as a symptom of laryngeal disease. For many years, patients 
who managed to survive laryngeal diphtheria, in the manage- 
ment of which crude intubation methods were used, were 
generally left with hoarseness, and some wore tubes in the 
trachea because of obstruction. In 1886 Chevalier Jackson’s 
interest in laryngeal disease was aroused because in many 
patients it was impossible to see the larynx, and along in 
1911 he brought hoarseness to the front as a cardinal symp- 
tom of laryngeal disease. So important did he consider it 
that Dr. Jackson began his lectures on laryngeal disease by 
reviewing the mechanism of hoarseness. 

Phonation, in order to be clear and easily understood, 
depends upon three essentials: (1) the vocal cords must 
approximate, (2) they must draw tense, (3) they must 
vibrate. 

Approximation of the cords may be interfered with by 
(1) tumor between the cords, (2) feebleness, (3) paralysis, 
(4) fixation. 

The vibration may be interfered with by (1) thickening 
of the cord (this may be either inflammatory or neoplastic), 
(2) tumor which may act as a damper. 

Chronic hoarseness is a serious disease and should be 
considered malignant until it is proved benign. Many diseases 
in and around the larynx produce hoarseness, and it is timely 
that we mention a few of them. Most common of these are 
malignancy, tuberculosis, lupus, benign tumors, lues, hem- 
orrhage, leprosy, scleroma, goiter (mediastinal, cervical, 
endotracheal, after thyroidectomy), aneurysm, thickened 
pleura, tabes, disseminated sclerosis, glossopharyngeal paraly- 
sis, syringomyelia, nephritis, pachydermia, dislocation of the 
thyrohyoid, cricoarytenoid and cricothyroid, cartilages, for- 
eign bodies, vocal cord nodules, perichondritis, cricoarytenoid 
arthritis, cricoarytenoid ankylosis, cicatricial tissue in larynx, 
laryngeal stenosis (acquired and congenital), pericardial 
effusions, dilatation of left auricle of heart, trauma, phona- 
tion with cicatricial bands, papilloma, diphtheria, local and 
general toxemia, glandular imbalance, vocal cord abuse, 
chronic laryngitis. 

From this list it will be seen that hoarseness is a symp- 
tom which well may appear in many diseases. One can readily 
see that unless the patient is studied carefully by the laryngol- 
ogist, internist, radiologist and pathologist, a mistake in diag- 
nosis is possible. The mistakes of others reported in literature 
and observation of cases in the hospital and private practice 
inspired me to discuss this important question. 

In the differential diagnosis of hoarseness, for instance, 
in lues, tuberculosis, and malignancy, a given patient may 
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have any one, or two, or all three of these diseases at the 
same time. 


When a patient presents himself to a physician complain- 
ing of hoarseness which had been present for three weeks or 
longer, it is necessary that careful studies should be made to 
arrive at the correct diagnosis. Preliminary laboratory work 
should include a blood count sedimentation and Was- 
sermann tests. The laryngologists then should make a mirror 
examination of the patient (an office procedure), and at the 
same time examine the nose and throat for infection. The 
technique of mirror examination is familiar to all laryngol- 
ogists; however, no mirror examination is complete unless 
the anterior commissure is clearly exposed to view. I often 
have heard the following at the Jackson Clinic, “Death often 
lurks under an overhanging epiglottis.” If an overhanging 
epiglottis shields the anterior commissure of the larynx, or 
if a tumor mass is present, a direct laryngoscopy should be 
performed (a hospital procedure). 


If no lesion is seen behind the overhanging epiglottis, the 
internist and radiologist should examine the patient for any 
disturbance which may be affecting the larynx reflexly. The 
pathologist should examine any tissue that may be removed, 
and the bronchi and esophagus should be examined for 
lesions reflexly affecting the larynx. In one case of hoarse- 
ness and dysphagia, the writer found a small cancerous lesion 
in the esophagus above the cricopharyngeous pinchcock. 


Hoarseness is a common symptom in 95 per cent of re- 
ported cases of laryngeal cancer; in cases in which it is not 
present early, it is found elsewhere than in the cords or 
visible areas of the larynx. It is rare for intrinsic cancer to 
appear in the larynx without hoarseness; vocal fatigue is 
noticed in professional voice users. In some cases, the hoarse- 
ness seems so trivial and so recent that the patient and 
family physician are astonished when the histologic report 
is received. The general conception of malignant disease is 
based upon the observation of its hopeless later stages. 


Until recent years, the diagnosis of laryngeal disease 
were made inferentially by general practitioners, since few 
doctors knew how to examine the larynx. A few decades ago, 
rural districts were without a laryngologist, and the general 
practitioner had little interest in examining the throat. But 
today, in most small towns, we have a laryngologist, and gen- 
eral practitioners take more interest in the throat and are 
taught the fundamental points in mirror examination. On the 
writer’s service at the Philadelphia College of Osteopathy 
senior students are taught mirror examination to insure their 
being equipped so as to be able to examine the patient with 
hoarseness. 


Before concluding this discussion of hoarseness which 
is a symptom of many diseases, a few of which are deadly 
and important, I wish to submit a few suggestions: 

"1. That every patient complaining of hoarseness have a 
careful mirror examination by the general practitioner; 

2. That if the period of hoarseness is more than three 
weeks’ duration, the patient be referred to a laryngologist; 

3. That laryngeal cancer is on the increase, and that 
chronic hoarseness be called “cancer” until it is proved other- 
wise; 

4. That every general practitioner be familiar with the 
mechanism of hoarseness; 

5. That a laryngeal mirror be in every physician’s bag 


and office cabinet, and that he learn to make mirror diag- 
noses. 


1813 Pine St. 


REFERENCES 
Jackson, Chevalier: Chalk Talks, December, 1928. 


son, C., and Jackson, C. L.: The Larynx and Its Diseases. 
w. Saunders Philadelphia, 1937. 


ackso’ C. L.: Cancer of the Larynx. Arch, 


| 


on 


290 PROCTOLOGY SECTION 


Proctology Section 


ANORECTAL ANESTHESIA* 
JOHN W. ORMAN, B.S., D.O. 
Tulsa, Okla. 

The innervation of the anal canal is principally from 
the third and fourth sacral and internal pudic nerves. The 
inferior hemmorrhoidal and the deep perineal nerves, which 
branch from the pudic, intermingle with branches of the 
fourth sacral nerve, to form a complicated plexus. These 
supply the anal lining, the external sphincter and the skin 
of the anal region. All of these branches possess both 
motor and sensory fibers. In other words, the lining of the 
anal canal carries the sensory and motor fibers which govern 
the action of the rectal musculature and the sphincters. 

The rich supply of sensory nerve endings in the lining 
of the anal canal from cerebrospinal and sympathetic origin, 
accounts for the many reflexes of which we are all familiar. 

A minute lesion in the anal canal or at the verge, as for 
example, a fissure, causes excruciating pain, a tight sphincter 
and unlimited reflex symptoms, This highly sensitive lining 
extends upward approximately one inch to the rectal mucosa 
at the pectinate line. (The rectal mucosa is practically in- 
sensitive to tactile or thermal stimuli.) Now, if we can 
render this highly sensitive lining insensible to pain, we 
have blocked all our reflexes, the sphincters relax and the 
patient is at ease. 

To do this does not require ounces of local anesthetic 
injected deep in the peri-anal fat and into and around the 
sphincter muscles, but only a few cubic centimeters properly 
infiltrated into the sensitive lining. The nerves are arranged 
anatomically to protect and give warning from the outside; 
hence, an insensitive anal lining means a relaxed sphincter 
and a quiet patient. 

The anesthetic to be used should be isotonic with the 
tissues of the body. In our practice we use a one or two 
per cent procaine solution. We have found it more con- 
venient and satisfactory to use standardized ampules of this 
solution in 2 or 2% cc. amounts for office and hospital 
practice. This solution may be purchased from chemical 
laboratories specializing in local anesthetics and is de- 
livered in glass sealed ampules which are immediately ready 
for use. I find these laboratories equipped to compound an 
isotonic procaine solution better than I possibly can make 
it in the old way by dissolving tablets, which may or may 
not be sterile, in a medicine glass with distilled water. 
Therefore we have adopted commercially prepared procaine 
solution for producing local anesthesia. 

The technic of local infiltration is very simple. Since 
we use a very small amount of solution, a 2 cc. syringe is 
large enough and handy to use. The needle should be sharp 
and smooth; of small gauge, preferably 24 to 26, % inch 
long. Our patients are placed in the left lateral position, 
the peri-anal hair clipped, if need be, the operative field 
cleansed with alcohol and the patient draped. The anesthetiz- 
ing solution is deposited entirely around the anorectal wall 
about % to % inch from the verge. It makes little difference 
where you start, so long as the ring is encircled completely 
and very superficially. This requires about 6 to 8 cc. of 
anesthetic. In short anal canals, this is all that is neces- 
sary to relax the sphincter and to enable the operator to 
complete the operative procedure. However, in heavier in- 
dividuals with more muscular structure and a_ heavier 
muscular ring, the local infiltrate should be carried higher 
into the anal canal, in the same manner very superficially. 
The index finger is then passed around the anal canal, diffus- 
ing the anesthetizing solution, and the operator senses com- 
plete relaxation of the tissues, The sphincters are now re- 
laxed sufficiently to allow the operator to proceed without 
delay. In this manner the anus is not divulged in the manual 
muscle lacerating method, which often ruptures the sphincter 
muscle fibers and interferes with complete recovery. 
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What we have said about anal relaxation does not 
apply to conditions of stenosis from pectinosis, scar tissue 
and other pathological conditions that may narrow the rectal 
outlet. These are surgical problems dealt with in a different 
manner, but the anesthetic, although more difficult to ad- 
minister, is the same. 

In many cases we use oil anesthesia, such as Barr's 
proctocaine, as a working anesthetic. We employ it ex- 
clusively for cleaning up acute clot piles and opening up 
fissures, where a complete exploratory rectal operation is 
not necessary or for a postoperative fissure or other patho- 
logical condition that occasionally occur. The majority of 
our patients are operated upon under local aqueous anesthetic 
and the operative field underlain with Barr’s proctocaine. 

In the use of oil anesthetic, care should be taken not 
to bog the tissues with pools of the oil. The amount used 
is not so important as the manner in which it is used. We 
usually obtain the anesthetic in ampules of 5 cc. each, to 
insure absolute sterility of solution and ample amount for 
each case. The average patient requires approximately 4 cc. 
to keep him at ease for five to seven days. 

The technic we employ has been so satisfactory that 
there has been no desire to try any other plan. Using a 2 cc. 
syringe and a 22 gauge needle % inch long, the oil is 
injected in small amounts about the incision, in the floor 
of the crypts incised and occasionally in the fibers of the 
sphincter itself, taking care to make a separate puncture 
for each and every deposit. By this method, if the oil is 
pooled, there is a puncture wound for it to escape, when 
massaged, and the danger of slough is nil. The entire anal 
canal is massaged thoroughly following the use of the oil 
anesthetic with a ball of sterile cotton, before the dressing 
is applied. 

Other anesthesia, such as spinal block may be used, but 
I have had no experience with it and have not been prompted 
to try it. Occasionally it is necessary to use a general 
anesthetic to open a supralevator ani or intramural abscess. 
Sodium pentothal intravenously is an ideal anesthetic for 
this purpose. It is quick to act, complete and safe in ex- 
perienced hands. 


SUMMARY 


1, A good anesthetic is a prerequisite to successful 
proctology. 


2. From the plexus of nerves in the lining of the anal 
canal, motor and sensory fibers supply the sphincter. Ren- 
dering this highly sensitive tissue insensitive to pain, relaxes 
the sphincter and permits operative procedure. 

3. Injecting large quantities of anesthetizing solution 
deep in the peri-anal fat is unnecessary and not recommended. 

4. Some proprietary oil anesthetics are ideal in ex- 
perienced hands. 


5. A separate puncture wound for each injection of oil 


anesthetic will afford an avenue of escape for pools of oil 
when the tissues are massaged. 


6. Sodium pentothal intravenously is an ideal general 
anesthetic, where a quick and complete anesthetic is 
necessary. 


303 Palace Bidg. 


One must not lose sight of the fact that many mal- 
adjusted and neurasthenic persons have a coexisting mild 
vitamin deficiency. It is important, of course, to correct this 
deficiency by diet if possible, supplemented by vitamins if 
necessary. It is equally important to realize that vitamins are 
not the panacea of all ills; that they afford little relief ir 
social, financial or domestic problems; that long-continued 
treatment with expensive vitamins is a serious drain on the 
patient’s pocketbook and that, in the last analysis, a well- 
balanced diet is the best treatment in most of the cases of 
mild vitamin deficiencies—Julian M. Ruffin, M.D., “The 
Diagnosis and Treatment of Mild Vitamin Deficiencies. Jour. 
Am. Med. Assn., 1941. (Nov. 1) 117:1493-1496, 
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Orthopedic Section 


FRACTURES AND DISLOCATIONS OF 
THE ANKLE* 


GEORGE S. ROTHMEYER, D.O. 


Professor of Anatomy, Philadelphia College of Osteopathy 
Philadelphia 


Since fracture and dislocation of the ankle joint are 
found together so commonly, we shall not attempt to deal 
with them separately in this discussion. Before going into 
the mechanics of fracture and dislocation, let us review 
essential anatomy. 


The bones principally involved in the ankle joint frac- 
ture are the talus, tibia, and fibula. 

The superior articular surface of the talus presents a 
convexity from before backwards, and a concavity from side 
to side. This superior articular surface extends downward 
on either side for the articulations of the internal and ex- 
ternal malleoli. The long axis of this bone is directed 
normally towards the head of the first metatarsal anteriorly. 

The tibia forms a great part of the ankle joint, in that 
its inferior articular surface makes the only contact with 
the superior articular surface of the talus, while its medial 
prolongation articulates with the medial side of the talus. 
The fibula with its downward prolongation below the hori- 
zontal line through the tibiotalar fissure, forms the lateral 
malleolus which articulates with the lateral articular surface 
of the talus. 

The distal tibiofibular articulation is of the syndesmosis 
type, which is accompanied by very strong interosseous liga- 
ments and anterior and posterior tibiofibular ligaments. This 
articulation is a very important fulcrum point in leverages 
produced in the mechanics of fracture and dislocation of 
the ankle joint. 

The ankle joint is enclosed by a strong articular capsule 
reinforced by well-defined and sturdy internal and external 
lateral ligaments. 

Normal movements of the ankle joint are principally 
extension and flexion. A certain amount of sidebending 
is permitted when the foot is in plantar flexion, but when 
the foot is in dorsal flexion, almost no lateral flexion is 
possible. This is true because of the fact that the anterior 
portion of the trochlear surface of the talus is wider than 
its posterior part, and when the foot is placed in firm dorsal 
flexion. this wider portion of the talus fits very snugly 
between the two malleoli, forming the lateral walls of the 
mortice into which the talus fits, 

In fractures of the ankle, the tibial involvment is in 
its lower third and since the tibia receives its nutrient 
artery in the proximal third, it is not uncommon to find 
fractures of the distal third difficult to heal, because of 
faulty nutrition. In this connection it is well to note that 
the proximal tibial epiphysis is the point at which most of 
the bone growth occurs. Therefore, fractures of the distal 
third of this bone are not so likely to interfere severely with 
the attainment of full bony growth. s 

The Fibula—The fibula is not a weight-bearing bone; 
it acts as a splint and point of attachment for a great many 
of the muscles of the leg. The fibula is a good splint when 
only the tibia is fractured. 

A little below the junction of the middle and lower 
third of the bone it twists upon itself and forms the weak 
point at or near which fractures usually occur. Even 
though the fibula is a relatively thin, long bone and reason- 
ably exposed, its upper and middle third are rarely frac- 
tured. The point of weakness just referred to is a factor 
many times in permitting a fracture at this point, rather 
than dislocation and fracture of vital structures of the ankle 
when the force causing the strain is not sufficiently strong, 
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or carried on long enough to disrupt the mechanics of the 
ankle joint. 

Before going into the classification and discussion of 
fractures and dislocations, let us for a moment consider 
the extreme importance of meticulous care in handling such 
injuries. Perfect alignment should be sought as soon as pos- 
sible. Because of the extreme importance of the ankle 
function, if proper alignment is not accomplished, the foot 
may be thrown into a very abnormal position for support- 
ing and transmitting the imposed body weight in the process 
of standing and locomotion. This defect then becomes a 
factor in causing continual distress to the patient and faulty 
gait, which in turn may not only upset the nervous system, 
but also limit’ ability to make necessary movements quickly 
and smoothly, and will even interfere with proper knee, hip 
and low-back function—all of which may be aggravating 
entities. 

Causes of Ankle Fracture and Dislocation. 

(1) Direct blow 

(2) Indirect trauma, resulting from strong leverages, 

when foot is stationary and leg torsion occurs 

(3) Faulty stepping, throwing undue strain on the 

ankle joint 

(4) Hyperflexion and hyperextension of the ankle 

joint 

(5) Falls causing severe abnormal leverages to the 

joint structures 

Symptoms.—Pain, swelling, disability and altered func- 
tion, tenderness and deformity. 

Classification of Fracture of the Ankle—Fractures of 
the ankle joint may be single, simple, multiple, oblique, 
transverse, comminuted, spiral, linear and may be compound. 

(A) Classification according to Cotton and Berg:* 

(1) Pott’s fracture—outward dislocation 

(2) Reversed Pott’s fracture—inward dislocation 
(3) Cotton’s fracture—backward dislocation 
(4) Upward dislocation 

(B) Classification according to Henderson modified 

by Lewin:* 
Group 1. Isolated malleolar fractures: 
(a) Fracture of internal malleolus 
(b) Fracture of external malleolus 
(c) Fracture of posterior malleolus 
(d) Fracture of anterior margin of tibial ar- 
ticular surface 
Group 2. Bimalleolar fractures: 
(a) Fracture of internal and external malleoli 
without displacement of the talus 
(6) Fractures of internal and external malleoli 
with displacement of talus (Pott’s frac- 
ture) 
Group 3. Trimalleolar fractures: 
(a) Fracture of the internal, external, and pos- 
terior malleoli with displacement of 
talus laterally, posteriorly, or both. 


POTT’S FRACTURE 


This is possibly the most important fracture of the 
ankle and is characterized by fracture of the lower end of 
the fibula, above the distal tibiofibular joint with lateral 
displacement of ankle joint. This fracture occurs as a 
result of severe torsion, a direct trauma, or strong eversion. 

We may find not only fractures of the fibula with lateral 
displacements of the ankle joint, but also fractures of the 
medial malleolus with backward, as well’ as lateral, dis- 
placement of the ankle joint in the more severe cases. 

Early Reduction of the Fracture Dislocation Under 
Local or General Anesthesia—The mechanics of reduction 
may be described as follows: With the knee flexed to 
about a right angle to take the strain off the tendo Achillis, 
increase the deformity, and by traction along the long axis 
of the tibia, replace the foot, realigning the ankle joint and 
securing the best possible alignment of the fractured bones. 
The foot is then placed in strong dorsiflexion and firm in- 
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version. However, the forefoot then should be placed in 
sufficient eversion to assure that the plantar surface thereof 
will parallel the floor. The proper reduction and position 
having been attained, place the foot and leg in a plaster-of- 
Paris cast from just above the knee down to and including 
the toes. The toes, however, should not be covered. A 
walking iron should be incorporated in the cast. 

The writer greatly prefers to use a fast-setting plaster, 
and in most cases prefers to use the unpadded casts. Un- 
padded casts seem to be more comfortable to the patient 
than padded ones, and the skin usually is in a better con- 
dition when they are removed. However, great care must 
be taken to have the cast moulded very smoothly to the skin. 

After a few days the cast may be cut down to below 
the knee joint. Walking should be encouraged early, as 
the stimulation of walking will hasten healing and a 
stronger, quicker repair will be accomplished. After a period 
of two or three weeks, bivalve the cast so it can be re- 
moved for gentle massage, manipulation, and physiotherapy. 
After proper healing, which should be determined by x-ray, 
the cast may be removed. We must be sure to use a shoe 
with a large heel base and the inner border of the heel 
wedged % inch to avoid tendency to pronation. 

A high shoe at first might be advisable, but an Oxford 
shoe may be used in conjunction with a leather ankle sup- 
port or protective adhesive strapping. 

If satisfactory alignment and replacement of this frac- 
ture dislocation cannot be secured by manipulation, then 
open reduction is indicated. 

Complications——These include nonunion due to poor 
blood supply, interposed soft tissue, bone or systemic disease 
such as syphilis; painful foot and knee strain as a result 
of poor alignment of bones in the ankle joint; pain in the 
low-back region referred from ankle and knee strain; short- 
ening of the tendo Achillis, usually due to failure to secure 
proper realignment and to insufficient dorsiflexion while the 
parts are in a cast; stiff ankle; traumatic arthritis; com- 
pound fracture, 


FRACTURES OF DISTAL EXTREMITY OF TIBIA, 
INVOLVING THE ANKLE JOINT 

(a) Fracture of the Posterior Tibial Margin —This 
fracture occurs as a result of forcible hyperextension of the 
foot, causing a forcible thrust of the talus against the pos- 
terior articular portion of the tibia. The posterior tibial 
fragment is displaced upward, the talus dislocated backward 
and the anterior tibial margin is prominent. This fracture 
dislocation is reduced by traction accompanied by alternate 
flexion and extension of the ankle joint. When reduction 
has been accomplished, an immobilizing cast, as before de- 
scribed, should be applied, the operator being careful, how- 
ever, to apply strong dorsiflexion. 

Very great care should be taken to get proper realign- 
ment to the articular surface of the tibia; if necessary, 
early open reduction should be done because this fracture 
can cause a great deal of pain and disability if not properly 
handled. 

(b) Fracture of the Anterior Portion of the Tibia.— 
This fracture is caused by strong dorsiflexion of the ankle 
joint, causing the talus to fracture the anterior portion of 
the tibia. Here, again, careful realignment of the articular 
surface is necessary, even if open reduction and fixation 
are necessary, and certainly, the same casting and care 
should be accorded here as in the other ankle fractures. 


COTTON’S FRACTURE 

In this fracture dislocation there is backward displace- 
ment of the foot with fracture of the posterior articular 
portion of the tibia, as well as fracture of the medial and 
lateral malleoli; possibly accompanied by a fracture of the 
fibula above the tibiofibular syndesmosis. 

Reduction is accomplished preferably under general 
anesthesia by keeping the knee flexed to a rigid angle and 
using traction accompanied by flexion and extension move- 
ments of the ankle. 


FRACTURES AND DISLOCATIONS OF THE ANKLE—ROTHMEYER 


J curaal A.O.A. 


Reduction and realignment of the parts having been 
accomplished successfully, fixation in dorsiflexion is secured 
by plaster-of-Paris cast, followed by the same care as de- 
scribed for Pott’s fracture. We are more likely to have 
some permanent disability due to the fibular portion of this 
fracture involving the tibial articular portion of the ankle 
joint; therefore, if satisfactory replacement and fixation of 
the tibial fragment is not secured, early open reduction and 
fixation are indicated. 

The same complications as listed for Pott’s fracture 
are applicable here, only they may be more severe and I 
do not believe as good a prognosis can be offered for this 
fracture dislocation. 


UPWARD DISLOCATION OF THE TALUS 
This is a rather rare dislocation in which there is a 
diastasis of the tibiofibular syndesmosis, and the talus is 
forced up between the tibia and fibula, usually accompanied 
by fracture of the medial malleolus. Reduction is easy by 
direct traction followed by plaster-of-Paris cast with in- 
corporated walking iron. 
If the tibiofibular syndesmosis does not reunite properly, 
an open operation for proper fixation is necessary. 


SUMMARY 

Fracture dislocations of the ankle are due to violence 
or bone disease. 

Faulty repair results in painful foot and leg, accom- 
panied by certain degrees of disability. 

When the operator is unable to get proper alignment 
of parts by manual reduction so that a good working joint 
can be expected, then open reduction should be resorted to. 

It is very important that massage and gentle manipula- 
tion be used as early as possible, usually within a two or 
three week period. 

Proper shoeing and support of the ankle is important 
for some time after the removal of the cast. 
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EXPERIMENTAL TREATMENT OF CONTAMINATED 
WOUNDS 

1. The application of bactericidal agents to contamin- 
ated wounds of rabbits did not prevent infection and sup- 
puration. 

2. Sulfanilamide was more effective than bactericidal 
agents in preventing suppuration of contaminated wounds. 

3. From experimental and clinical evidences . . . it would 
appear that infection in contaminated fresh traumatic and 
operative wounds is most effectively prevented by copious 
mechanical washing with salt solution followed by débride- 
ment and the implantation of sulfanilamide powder. 

—From Surg., Gynec. and Obst., 1942 (Jan.) 74:26. 


LET ME HELP! 


“Let me help!”—The sweetest three words in the 
English language. “Let me help!” in maintaining 
osteopathy. “Let me help!” The growth of the pro- 
fession depends, in part, on me. 

“How can I help?” One way is by contributing 
to the Division of Public and Professional Welfare. 
A list of the 1941-42 contributors will appear in the 
March Forum. 


; 
; 
trig 
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A Follow-Up Study on “Pelvic Pain” 


In 1939, Robert D. Mussey, M.D., published in the Ameri- 
can Journal of Obstetrics and Gynecology an analysis of case 
records of 500 women who consulted Mayo Clinic physicians 
in 1936 with the chief complaint of pain or discomfort in the 
pelvis. In this follow-up study, published in the same periodi- 
cal in November, 1941, those of the 500 cases who were living 
either four or five years later, are reported on; the whole 
subject of pelvic pain is reviewed, and the results of methods 
to relieve it are given. About 300 patients formed the basis 
for this study. 


Mussey and his co-author, Robert B. Wilson, M.D., who 
assisted in preparing the previous report, discuss the physio- 
logic background of pelvic pain, and point to the fact that 
textbooks on the nervous system commonly fail to show the 
continuity that exists between the innervation of the pelvic 
viscera and that of the abdominal viscera and the somatic 
structures. For their purposes, the authors form a category 
which they call “viscerosensory” nerve fibers—‘“sensory fibers 
which have their cell stations in the posterior root ganglia 
and differ in no way from somatic sensory fibers except that 
they pass to the spinal cord through the anatomic sympa- 
thetic system.” It is these sympatheticosensory fibers which 
carry pain impulses from the pelvic viscera and are so im- 
portant in any discussion of pelvic pain. 

The authors cite experiments of Lewis and Kellgren, who 
were able to produce syndromes typical of anginal and renal 
colic by injecting saline solution into the interspinous liga- 
ments—an experiment which led them to state that “The chief 
subjective phenomena usually associated with visceral dis- 
ease can be produced through purely somatic channels.” This, 
they said, is opposed to the concept that somatic and visceral 
pain are separate entities. Lewis and Kellgren concluded that 
“The pain of visceral and somatic disease is derived from 
the direct stimulation of a common system of nerves which 
supply all the deep-lying somatic tissues concerned and by 
way of the anatomical sympathetic, also supply a limited 
amount of the tissues contained within the visceral peri- 
toneum; and... these painful impulses are either identical 
with, or are generally associated with the afferent impulses 
which set up reflexly a common series of motor and sensory 
reactions.” Mussey and Wilson also are inclined to adopt 
this conclusion. 


The authors point out the important physiologic concept 
of tension in the tissues causing pelvic pain. They cite Kell- 
gren and Lewis to the effect that the viscera are insensitive 
to ordinary stimuli such as crushing and burning, but are 
sensitive to such stimuli as an increase in tension. They point 
out another physiologic concept which has bearing on this 
study, that of the inhibition of painful impulses at the level 
where they are received in the posterior horns. They say 
that such inhibition may be weakened by worry, chronic 
exhaustion, or general ill health; that under these circum- 
stances, potential pain stimuli, ordinarily unnoticed, would 
reach the individual consciousness with abnormal ease, They 
apply this to their cases by saying: “It is likely that this is 
the explanation of many of the pains and discomforts suffered 
by patients who reveal clinical evidence of chronic nervous 
exhaustion or constitutional inadequacy. These patients are 
so worn by their cares or exhaustion that the minimal im- 
pulses received from the viscera are not inhibited at the 
customary level in the spinal cord; consequently they are 
suffering, more or less constantly, from some pain or dis- 
comfort.” 


In treating this series of patients for the relief of pain 
(the authors say that they realize pain is not a diagnostic 
entity, and that treatment or operation ordinarily is carried 
out for the relief or cure of a pathologic condition) the 
authors used “accepted conservative standards.” Heat was 
used for pelvic inflammatory disease; neoplasms were treated 
surgically or by radium and roentgen therapy; programs for 
regaining nervous stability were developed for patients whose 
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pain was related to nervous exhaustion, constitutional inade- 
quacy or functional disorders. 


In those of the authors’ cases treated surgically for pelvic 
pain (exclusive of backache), 79 per cent were either partly 
or completely relieved. They add, however, that such results 
would obtain only “when a reasonably accurate diagnosis is 
made of pelvic lesions which cause pain and which are amen- 
able to surgical measures,” and that results would depend on 
the nature and condition of the operation. They believe the 
greater efficacy of surgical measures can be explained by 
the fact that such measures are chosen in conditions in 
which it is almost always possible to remove or correct the 
conditions causing the pain. On the other hand, they say 
that nonsurgical treatment “must necessarily be employed in 
a larger percentage of instances wherein the diagnosis is 
indeterminate or the cause of the pain is functional rather 
than organic.” They conclude: 


“Nonsurgical lesions or pain for which organic cause is 
not found, may be relieved in not more than 66 per cent of 
cases; in this group fall a considerable number of patients, 
about a fourth of all patients who complain of pelvic pain, 
who have no demonstrable organic lesion or who suffer from 
varying degrees of chronic nervous exhaustion. The scientific 
integrity of the physician is best maintained by his explain- 
ing to this type of patient, who is difficult to satisfy, and 
reassure the physiologic basis of her pain.” 


G. M. B.A. 


An Englishman Looks at Sacroiliac Strain 


In an article on “Sacroiliac Strain,” in the British Medi- 
cal Journal for December 13, 1941, the writer, James Cyriax, 
M.D., has limited his study and considerations to cases 
occurring in women only. In fact, he denies categorically 
that sacroiliac strain ever occurs in men. He states that in 
women he has found it actually present in only about one 
per cent of over 420 cases in which the symptoms were 
referable to the lumbosacral-gluteal region. In justification of 
this statement he points out that there is great individual 
variation on the part of doctors in the criteria they use to 
justify a diagnosis of sacroiliac strain. He says: “When 
tenderness ‘over the joint’ suffices, strain is found to occur 
in a fair proportion of all patients with backache; but when 
this diagnosis is restricted to cases showing a positive 
response to one or more of tests set out [herein], the frac- 
tion is found to be very small.” Cyriax prefers to limit cases 
diagnosable as sacroiliac strain to those in which pain arises 
in the sacroiliac ligaments. 


A clinical diagnosis of sacroiliac strain can be returned, 
he says, when pain is elicited by the following procedures: 
Stretching the anterior or posterior sacroiliac ligaments; 
attempting forward luxation of the sacrum; and forcing 
rotation of the joint. 


In support of his theory of low incidence of actual cases 
of sacroiliac strain, and in order to rule out of that category 
a certain group of cases, the author says: 


“Tenderness ‘over the joint’ is in no sense a sign of 
sacroiliac strain, for it occurs far more commonly in fibrositis 
of the lowest part of the sacrospinalis muscle and its sheath, 
in the absence of any sacroiliac affection, A diagnosis of true 
sacroiliac strain is made on grounds quite other than the 
existence of such tenderness, whose presence is to some 
extent confirmatory, but whose absence is without signifi- 
cance. As a rule, loosely made diagnoses of sacroiliac strain 
can be shown to be incorrect by the simple expedient of 
infiltrating with a local anesthetic solution the muscle fibers 
lying behind the joint. If cessation of pain for the duration 
of anesthesia results, the site of the lesion evidently lies in 
the muscle. The objection that it is possible to be mistaken 
as to the position of the point of a needle is met by the fact 
that no one can fail to perceive the wide difference between 
muscle and dense fibrous tissue both in the resistance they 
offer to the progress of a needle and in the degree of pres- 
sure needed for their respective infiltration.” 


3 


The author makes the following statements in regard to 
treatment of true and pseudo-sacroiliac strain: 


“In true sacroiliac strain . . . stretching the joint makes 
the patient worse. Immobilization is required . . . 


“The sacroiliac is like the acromioclavicular joint in that 
no muscle spans it; hence each relies for stability on its 
capsular ligaments alone, Mobilization of the joint leads to 
further overstretching and increased pain; indeed, the stresses 
put upon the joint by its mere clinical examination tempo- 
rarily aggravate the symptoms. The fact that mobilization 
has cured ‘sacroiliac strain’ by supposedly adjusting the posi- 
tion of the ilium on the sacrum is in itself strong evidence 
that such strain was not present. All manipulations calculated 
to move the ilium on the sacrum .. . stretch or rotate the 
lumbar spine. Hence cure by mobilization suggests that the 
pain had a lumbar origin.” 

G. M. Hrxapeg, B.A. 


Backache in Young Athletes 
John Whittingdale, M.B., F.R.C.S., writing in the Medi- 
cal Press (London, England) for October 22, 1941, recom- 
mends manipulative treatment to relieve certain types of 
backache in athletes, He says: 


“All back injuries, however slight, are prone to be fol- 
lowed by localized areas of fibrosis in the aponeuroses and 
muscular sheaths. Such areas give rise to dull, aching pain 
that is not going to be relieved by prolonged rest; investiga- 
tion may reveal localized tenderness and always diminished 
mobility. 

“Such cases benefit from treatment by manipulation of 
the spine, which usually requires general anesthesia. The 
joints of the affected area of the vertebral column should 
be put through a full range of movement, flexion extension, 
rotation and sideways bending. The patient should be placed 
upon a low plinth so that the operator can, if necessary, 
stand astride him. While the thighs are fully flexed with the 
pelvis, upon the lumbosacral joints, pressure is made down- 
wards upon the point of maximum tenderness. While the 
pelvis is fixed, the thorax is raised from the plinth and 
flexed lateralwards upon the pelvis. Finally, with the patient 
supine, the thighs are lifted and hip joints flexed until the 
knees are brought into contact with the chest wall. During 
such forced movements, snapping may be felt or heard at 
the site of pain in the back. 


“After such manipulation it is advisable to keep the 
patient in bed for 24 hours, when massage and exercises 
should be recommended.” 


The author gives the following manipulative procedures 
to be given under general anesthesia, for the relief of either 
acute or chronic sacroiliac strain: 


“(1) Flexion of the lumbosacral joint—The patient is 
supine; the operator’s left hand steadies the thorax, while 
the right forearm, beneath the thighs, lifts them with the 
pelvis, until they are fully flexed against the abdomen. 

“(2) Twisting of the affected sacroiliac joint—The 
patient is turned upon the affected side to face the operator, 
who grips the upper shoulder with one hand and places his 
other forearm upon the buttock of the affected side, the 
patient’s leg hanging over the side of the table towards the 
operator. While pushing the shoulder backwards into a posi- 
tion of supination, the operator pronates the pelvis by sudden 
pressure of his forearm upon the patient’s iliac crest. In this 
way, a strong twist is given to the affected sacroiliac joint. 
The opposite side may be treated in a similar manner, the 
operator’s grips being reversed. 


“(3) Finally, the lumbosacral joint is hyperextended by 
raising the prone patient’s thighs while pressure is made 
upon the lumbosacral joint. Strain of the lumbosacral joint 
gives rise to persistent pain across the lower back at the 
level of the lumbosacral joint; this condition may be relieved 
by manipulation as described above, but in some cases tends 
to persist.” 


G. M. Hreapg, B.A. 
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New York Osteopathic Clinic.—p. 9. 

Case Reports: Procedure in Some Interesting Surgical Cases Met 
we in te riter’s Practice, George M. Laughlin, D.O., Kirksville, 

o—p. 15. 

“Posturchshing Weight Distribution. First of a Series Dealing with 
the Posturchek ~~ Its Use, and the Interpretation of the 
Findings. Wallace M. Pearson, D.O., Kirksville, Mo.—p. 19. 


Strictly Two of Spinal Curvature—One in 
a Child of Five and the Other in a Girl of Twelve. J. S. Denslow, 
D.O., Kirksville, Mo.—p. 23 


*Posturcheking Weight Distribution.—In this article, 
the first of a series on “posturcheking” weight distribution, 
Pearson’ gives the history of the development of the apparatus, 
Posturchek (formerly known as Robalin), invented by Mr. 
Charles A. Roberts. The usefulness of this machine for the 
determination of weight distribution to the feet while the pa- 
tient is in the standing position was brought to the attention 
of the profession by Carter H. Downing, D.O., in his article 
on “The Orthodynamics of Posture,” THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, May, 1936." Other ar- 
ticles explaining the diagnostic benefits of the machine in 
scientific shoe fitting were published in THe JourNAL, Octo- 
ber, 1937 (Downing* and Roberts’). 


Mr. George Musebeck of the Health Spot Shoe Company, 
Danville, Ill, became interested in the apparatus and joined 
with Mr. Roberts for the manufacture and distribution of the 
machine through a corporation known as Foot Balance, Inc., 
Danville, Ill. 


In 1939 through the courtesy of Dr. Downing, Mr. Rob- 
erts and the board of control of Foot Balance, Inc., the 
Posturchek apparatus was made available to Dr. Pearson for 
use in the clinic of the Kirksville College of Osteopathy and 
Surgery. “For practically three years,” Dr. Pearson says, 
“evey structural problem, whether being referred to me, for 
personal consultation, or coming into the specialistic phases 
of structural diagnosis, has had the weight distribution taken 
in stocking feet, and with the shoes on. Routinely, every 
clinic case that has come to my attention regardless of 
whether it constituted a structural orthopedic problem or one 
of systemic disease, has been checked for weight distribution. 
At least 1,000 of the cases that have had their weight distri- 
bution carefully determined have had structural x-ray study, 
which constitutes one 14 by 17 study taken in the standing 
position, and accompanied wherever it seemed advisable by 
a 10 by 12 standing lateral of the top of the sacrum and the 
lower three lumbar vertebra.” 


In subsequent articles Dr. Pearson expects to give the 
results of the findings in the cases which have been postur- 
cheked as well as x-rayed. 


He says that the Posturchek apparatus has never been 
looked upon as a shoe gadget, but purely a scientific instru- 
ment capable of recording weight distribution in the feet. 
It can improve the understanding of the problems of balance 
in relation to structure. “While it may be most helpful in 
the estimation of the value, or the prescription of certain 
types of shoes to meet certain specific needs, it is no more 
specifically related to shoes than high blood pressure is to 
diet, cardiac deficiency to rest, diabetes to insulin, or gross 
disease to a fraction of possible treatment. The Posturchek 
apparatus is a piece of scientific equipment for the accurate 
estimation of the foot balance that is characteristic of the 
individual at the time he presents himself for diagnosis.” 


1. Downing, Carter The Orth of Posture. Jour. 
Am. Osteop. Assn., 1936 vite 35:405-414. 


2. Downing, Carter Mechanical Interpretations of the Foot. 


Jour. Am. Osteop. (Oct.) 37:43-48. 


3. Roberts, Mr. C. A.: Shoes as Base Planes. Am. Osteop. 
Assn., 1937 (Oct.) 248-50. 
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CLINICAL OSTEOPATHY 
LOS ANGELES 
37: No. 12 (December), 1941 
of Trauma. Lowell W. Kearl, D.O., 
Leos Angeles.—p. 637 
*The Effects of Alcohol, Histamine and A Seaeiin Upon the Brain. 
R. J. Chapman, D.O., Burbank, Calif—p. 643. 


Osteopathic Manipulative Therapy of Torticolia Cc. B. Rowling- 
son, D.O., Editor, Los Angeles,, Calif.—p, 652. 


War and the Doctor—Air Raid Casualties, Miss May M. Brown, 
Los Angeles, Calif—p, 657. 


One Hundred Major Operations with Intravenous Anesthesia. 
William B,. Greenburg, D.O., Pomona, Calif.—p, 668. 


Index to Vol. 37, Clinical Osteopathy—p. 685. 


*The Effects of Alcohol, Histamine and Insulin Upon 
the Brain—‘“(1) The most conspicuous effect of alcohol 
and the volatile hydrocarbon anesthetics is narcosis or 
anesthesia of central origin. 


“(2) Probably the most acceptable theory of narcosis 
for the lipolytic narcotics is that of a decrease in 
permeability resulting from the action of the narcotic on 
the cell membrane. This prevents stimulation, since stim- 
ulation cannot take place without an increas® in per- 
meability, 

“(3) Alcohol is first and foremost a central nervous 
system depressant, and if it simulates stimulation it is 
through the lowering of restraining functions. 

“(4) The essential difference in the action of ether 
over alcohol and of ethylene over ether is simply one 
of degree. The main factor responsible for the variations 
in the hydrocarbon series is their volatility. 

“(5) The primary effects of histamine are those of 
dilatation of the cerebral vessels and increase in the cere- 
brospinal fluid pressure. 

“(6) The chief effects of insulin on the brain are 
those noted in the treatment of schizophrenic persons. 
Both psychologic and organic theories have been ad- 
vanced to explain the manner in which insulin shock 
causes remission in these patients. The fact that other 
situations producing shock have resulted in similar im- 
provement is a point in favor of the psychologic concept. 
From the organic standpoint, cerebral asphyxia with 
cell destruction and brain glycogen decrease have been 
observed during coma, Both theories certainly play a 
part in the end result.” 


SCIATIC PAIN OF UNKNOWN ORIGIN 

Manipualtive procedures were added to our armamen- 
tarium with considerable caution some seven years ago. 
They were first applied to patients with acute low-back 
pain, with or without sciatica—particularly those with a 
diagnosis of unstable fifth lumbar vertebra—and to some 
individuals with what was taken to be acute sacroiliac 
sprain. Like many physicians, the writer could not satis- 
factorily explain the experience of patients with acute 
low-back symptoms, who, discouraged by their slow 
progress under accepted orthopedic measures, went else- 
where for office manipulative therapy, with relatively 
immediate relief. A study of these methods resulted in a 
selection of torsion maneuvers applied to the trunk and 
pelvis as the most effective and, at the same time, the 
least traumatic to the patient. In this connection the 
author is indebted to the textbook by Bankart. Manipula- 
tion of the back is always performed under general 
anesthesia, preferably obtained by intravenous injection 
of pentothal. This anesthetic gives excellent relaxation 
for short periods of time, has relatively little aftereffects, 
and is ideal for this particular purpose. 

In particularly stubborn cases of sciatica, Baer’s 
maneuver—hyperflexion of the hip, with the knee ex- 
tended—has also been utilized. It is done cautiously, 
however, and in graduated stages. No attempt is made to 
have the foot touch the occiput. 

In the past two years, manipulative therapy has been 
added as a part of the treatment in an increasing num- 
ber of these patients with idiopathic sciatica. As a result 
there has been progressively less frequent use of traction, 


and, in addition, a shorter period of hospitalization.—G. 
E. Haggart, M.D.: Surgical Practice of the Lahey Clinic, 
Boston. W. B. Saunders Co., Philadelphia, 1941, pp. 606- 
607. 


Book Notices 


THE FOOT AND ANKLE: Th Their Injuries, Diseases, Deformi- 
ties and Disabiliti with S Application_to bileaey Practice. 
By Philip Lewin, F.A.C.S., Associate Professor Bone and 
Joint Surgery, Northwestern University Medical Senor Professor 
of Orthopaedic Sur Postgraduate Medical | Seno, of Cook County 
Hospital; Attending rthopaedic Surgeon, Hospital ; 


Attending Orthopasdic Surgeon, Michael x... Chicago ; 
Congulting Ortho aedic Surgeon, Municipal Contagious Disease H 

a in, Rormerly ajor Medical Reserve Corps nited 
Bates Ar Army, Cloth. Pp, 665, with 304 illustrations. Second Edition. 
$9.00. & Febiger, 600 ashington Square, Philadelphia, 
1941 


In 1940 Dr. Lewin came out with the first edition of 
this fine book which covers practically every foot and ankle 
condition that can be classified. The second edition is even 
better, and this new book should be in the hands of every 
osteopathic physician who is studying the foot and ankle. 
It is strictly up to date, for it takes up the many types of 
foot and ankle injuries that are met with in war, which is a 
valuable addition to the first edition. Several other improve- 
ments are noted especially the intimate relation between 
systemic pathology and the foot. Diabetes is covered much 
better, along with other diseases. The language is clear and 
the terminology is the accepted nomenclature used by ortho- 
pedic surgeons and in common usage. 

The only discrepancy noted in the book is the lack of a 
more complete appreciation of the value of manipulative 
therapy as developed by our own profession. The manipula- 
tions mentioned deal largely with the work done by every 
orthopedic surgeon with the patient under anesthesia. Some 
mention is made of the manipulative needs in certain condi- 
tions but these methods are not given the place they deserve. 
This book supplemented by our own writers on foot technic 
will give a fine reference library in this specialty, 

H. V. Hatrapay, D.O. 
Orthopedics and _ Lecturer in Thera Temple University 


of Chiropody. Cloth, Pp. ay PEs 156 illustrations. Charles H. 
Andress, est Chester, Pa.,. 1940. 


As the name indicates this text is largely confined to 
the effect of shoes on feet. The author takes up the several 
types of heloma and goes into detail on the causative factors 
with shoes at the base of each type. The last two or three 
chapters show that he had ideas along other lines but knew 
that the title prevented him from full expression. This book 
is needed by the shoe fitter but is just another book in the 
library of the physician. Padding is given, manipulations 
mentioned occasionally, proper fitting stressed and chiropody 
methods advised. 


H. V. Hatrapay, D.O. 
(Book Notices continued on ad page 28) 


State Boards 
Florida 
The Florida Board of Examiners in the Basic Sciences will hold 
its next examinations on June 8 at the University of Florida, 
Gainesville. All requests for application blanks should be sent to 
Dr, John F. Conn, Secretary, State Board of Examiners in the 
Basic Sciences, John B, Stetson University, DeLand. The Florida 
Law requires that all applications be made at least fifteen days 
prior to the date of the examinations. May 23 is the deadline for 
mailing applications, 
Indiana 
The next examinations will be held by the board at Indianapolis, 
June 16, 17 and 18. 
Kansas 
The next examinations will be held at the Jayhawk Hotel, 
Topeka, February 19, 20 and 21. For additional information address 
rarl H, Reed, Secretary, Topeka. 
West Virginia 
The next examinations will be held at the office of Harwood 
James, New Lilly Bldg., Beckley, February 9 and 10. Applications 
should be filed not later than February 1. Application blanks may 
be secured by writing Guy E. Morris, Secretary, 542 Empire Bank 
Bidg., Clarksburg. 
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Conventions and Meetings 


Announcements 


CONVENTIONS AND MEETINGS 


American Osteopathic Association, Forty-Sixth 
Annual Convention, Chicago. Week of July 12. Pro- 
gram chairman, Otterbein Dressler, Philadelphia. 


Journal A.O.A, 
February, 1942 


Edward T. Abbott, Los Angeles; “Coordination of Hospital and Similar 
Facilities in the War Emergency,” Mr, Arthur J, Will, Director of 
Institutions, Los Angeles County; “Recognition and Treatment of 
Wounds of the Genito-Urinary Tract,” Edward B. Jones, Los Angeles; 
“Anesthetizing the Wounded,” J. Gordon Epperson, San Marion, and 
E, W. Ashland, San Leandro; “Shock and Its Treatment in First-Aid 
Stations,” A. R. M, Gordon, Los Angeles, and William T. Barrows, 
Oakland; “Treatment of War Burns,” J. Willoughby Howe, Los 
Angeles, and R. P. Haring, Visalia, 

January 11 and January 18: “Emergency Treatment of Fractures 
and Methods of Immobilizing the Limbs,” William W. Jenney, Los 
Angeles, and Karl P. Madsen, Oakland; “War Neuroses and the 
Handling of Head Injuries,” L. Van H. Gerdine, Los Angeles; 


Arkansas, May 1, 2. 

American College of Neuropsychiatrists, Benjamin Franklin Hotel, 
Philadelphia, June 20, 21 

Central States Proctological Association, November. 

Eastern Osteopathic Association, New York City, March. Program 
chairman, Chester D. Losee, Westfield, N. J. 

Florida, Hotel Osceola, Daytona Beach, tentative dates May 25-27. 
Program chairman, J. M. Farrar, Miami. 

Illinois, Bloomington, May 4-6. 

Indiana, Spink-Arms Hotel, Lake Wawasee, September 20-22. Pro- 
gram chairman, V. B. Wolfe, Walkerton. 

Iowa, Savery Hotel, Des Moines, May 6, 7. Program chairman, Mary 

Golden, Des Moines. 

Kansas, Wichita, October 11-13. 

Maine, Rangeley Lake Hotel, Rangeley, June 13, 14. Program chair- 
man, Roswell P. Bates, Orono. 

Middle Atlantic States, Willard Hotel, Washington, D. C., October 
9, 10. 

Minnesota, Hotel Nicollet, Minneapolis, May 1, 2. Program chairman, 
Will H. Flory, Minneapolis. 

Missouri, Hotel Robidoux, St. Joseph, October 16, 17. Program chair- 
man, C. A. Povlovich, Kansas City, Mo. 

Montana, Missoula. Program chairman, Asa Willard, Missoula. 

National Orthopedic Conference, second annual meeting, Detroit, 
Mich., February 11, 12. Chairman of clinics, John P. Wood, Bir- 
mingham, Mich. 

Nebraska, Lincoln. Program chairman, Ivan P. Lamb, Palisade. 

New Hampshire, Concord, May 23 (tentative). 

New Mexico, Santa Fe, September 6, 7. Program chairman, C. A. 
Wheelon, Santa Fe. Mid-year meeting, Raton, April. 

New York, Rochester, October. Program chairman, Merritt C. 
Vaughan, Rochester. 

North Carolina, Greensboro, May 29, 30 (tentative). 

Ohio, Deshler, Wallick Hotel, Columbus. 

Ontario Academy, Royal Oak Hotel, Toronto, May. 

Pennsylvania, Pittsburgh. 

South Carolina, Columbia, some time between May 11 and 14. Pro- 
gram chairman, Nancy A. Hoselton, Columbia. 

Texas, Houston, April 30, May 1, 2. 

Vermont, Rutland, some time between September 15 and October 15. 
Program chairman, C. D. Beale, Rutland. 

West Virginia, Clarksburg, May 24-26. Program chairman, Robert E. 
Coda, Morgantown. 

Wisconsin, Appleton, May 6, 7. 

Wyoming, Cheyenne, May. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
State Association 

The officers were reported in the January Journat. The following 
committee chairmen have been appointed: Membership, publicity, and 
convention arrangements, Chester C, Chapin, Little Rock; profes- 
sional education, Lulu H. Wright, Little Rock; hospitals, C. Richard 
Shelly, Eureka Springs; censorship, Charles A, Champlin, Hope; 
student recruiting, William D. English, Texarkana; public health 
and education, statistics, and legislation, H. V, Glenn, Stuttgart; 
industrial and institutional service, C. W. Dalrymple, Little Rock; 
clinics, P, W. Lecky, Eldorado; convention program, Robert M. 
Packard, Jonesboro; professional development, Edna W. Nies, 
Blytheville. 

CALIFORNIA 
State Association 

Through the department of professional education, the graduate 
school of C.O/P.S. sponsored a midwinter Educational Conference 
on January 10 and 11 in Los Angeles, and on January 17 and 18 at 
Oakland. The following spoke: 

January 10 and 17: “Organized Osteopathy and the War Emer- 
gency,” P. T. Collinge, Los Angeles, Defense Coordinator, California 
Osteopathic Association; “Duties, Privileges and Responsibilities of 
the Physician in the War Emergency,” Hon. Fletcher Bowron, Mayor 
of Los Angeles; “Classification and Treatment of War Wounds,” 


“C Ity Records,” Dr. Collinge; “Blood Transfusion and Infusion,” 
Basil K. Woods, Los Angeles, and Dr, Barrows; “Management of 
Gas Gangrene and Tetanus,” Loring W. Mann, Pomona, and Dr. 
Haring; “Injuries to Peripheral Nerves and to Tendons,” C. E. 
Atkins, Pasadena. 


East Bay Osteopathic Physicians’ Luncheon Club 
William T. Barrows, Oakland, reported on December 2 
the annual convention of the A.C.O.S. On December 9 he gave a 
resumé of a recent meeting of the state trustees in Los Angeles. 
On December 16, Wesley S. Carey, Oakland, discussed aspects of 
the subject, “Urology,” presenting case histories. 


Glendale Osteopathic Society 
At the meeting scheduled for January 14, the sound motion 
picture, “Studies in Human Fertility,” was to be presented. 


Osteopathic Manipulative Study Club 

This group grew out of a postgraduate class in technic held 
recently at the Los Angeles College. It may be reorganized to 
complement the postgraduate program at the college, thereby making 
the meetings qualify for the 30-hour postgraduate license renewal law, 

A meeting was scheduled for January 28, with Eugene KX 
O’Meara, Los Angeles, speaking on “Athletic “Injuries.” 
demonstrations of technic used in such injuries were to be given. 


Pasadena Osteopathic Society 

The subject scheduled for discussion on January 15 at Altadena 
was “‘Advantages of Conservative Obstetrics,” with Edward W. Milum, 
Pasadena, as speaker. H. S. Clay, Pasadena, was to lead the dis- 
cussion. 

COLORADO 
Western Slope Osteopathic Association 

A clinic was held on November 22 at Grand Junction. E. Dene 
Moore, Rifle, discussed “Varicose Veins,” and C. M. Parkinson, 
Eagle, “‘Knee Injuries.” 

The following officers were elected in December: President, 
E, W. R. Morelock, Rifle; vice president, O. O. Taylor, Grand 
Junction; secretary-treasurer, re-elected, N. Estelle Haviland Bolinger, 
Grand Junction. 


IDAHO 
Boise Valley Osteopathic Association 
The speakers at Caldwell on January 15 were: H, V. Heimberger, 
Caldwell, who discussed “The Autonomic Nervous System”; D. W. 
Hughes, Boise, “The Fifth Lumbar Vertebra and Its Relation to the 
Prostate,” and L. D. Anderson, Boise, “Two Cases of Anemia in 
Elderly Patients.” 


A meeting was scheduled to be held at Caldwell on February 19. 


ILLINOIS 
Chicago Osteopathic Association 
E. C. Andrews, Ottawa, discussed “Arthritis” on January 8. 
Chicago—South Side Osteopathic Physicians’ Society 
A round table meeting was held on January 8. On January 15, 
Earl J. Drinkall, Chicago, discussed “Feet: Their Effect Directly and 
Reflexly on the Body.” 


Chicago—West Suburban Osteopathic Society 
‘A meeting was held on January 17 at Oak Park, with W. J. 
Dohren, Chicago, speaking on “Allergies—Diagnosis and Treatment.” 
Fourth District Illinois Osteopathic Association 
On January 15 at El Paso the speaker was William J. Loos, of 
the Chicago College of Osteopathy staff, whose subject was “Diabet 
Mellitus.” 
Seventh District Illinois Osteopathic Association 
The following officers were elected at Kankakee in November: 
President, W. Frank Murray, Sandwich; vice president John F. Peck, 
Kankakee; secretary-treasurer, D. E. Richardson, Streator. 


The following committee chairmen have been appointed: Program 
and statistics, H. K. Carter, Streator; membership and censorship, 
R. C. Slater, LaSalle; professional education, Geraldine E, Moriarty; 
student recruiting and legislation, R. A, Palmer; public health and 
education, J. Allen Carter; industrial and institutional service and 
publicity, Dr, Richardson; clinics, John G. Eldridge; visual education, 
R, F. Purinton, all of Ottawa. 

On December 11 at Joliet, the subject discussed was “Care and 
Management of Industrial Injuries.” A motion picture, “Treatment 
of Industrial Bachache,” was shown. 


At the meeting in Ottawa on January 8, C, R. Nelson, Aurora, 
spoke on “Posture Analysis. 
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INDIANA 
Northern Indiana Osteopathic Association 
On December 19 at Niles, a joint meeting was held with the 
Southwestern Michigan Association. 


Southern Wabash Valley (Fifth District) 
Osteopathic Association 

5 December 14 at Brazil, Ernest Baker, Brazil, discussed the 
paper by J. S. Denslow and G. H. Clough, Kirksville, Mo., which 
appeared in the September, 1941, Journal of Neurophysiology, 
“Electromyographic Studies of Structural Abnormalities.” A seminar 
was held on a case report study previously mailed to members. 

The association adopted a resolution that each member should 
contribute a dollar each meeting to the work of thé A.O.A. Division 
of P, and P.W. 

IOWA 
Kossuth County Osteopathic Society 

The following are the present officers: President, B. K. Bahnson, 
Burt; vice president, R. K. Richardson, Wesley; secretary-t ¥ 
Ww. Meyer, Algona, 

The following committee chairmen have been appointed: Mem- 
bership, Dr. Richardson; professional education, H. D. Meyer, Algona ; 
hospitals and legislation, W. D. Andrews, Algona; ip 
statistics, J, R. Forbes, Sioux City; industrial and institutional 
service and publicity, S. W. Meyer. ° 


Polk County Osteopathic Association 

On December 12 at Des Moines the speaker was James DePree, 
Holland, Michigan, who discussed vitamin research, 
Sixth District Iowa Society of Osteopathic Physicians and Surgeons 

The officers were reported in the December _Jouanat. The 
following committee chairmen have been appoint Membership, 
Laura E. Miller, Adel; professional education, Grace B. Nazarene, 
Dallas Center; hospitals, Howard A. Graney, Des Moines; censor- 
ship, H. L. Gulden, Ames; student recruiting, John Q. A. Mattern, 
Des Moines; public health and education, R, P. Westfall, Boone; 
industrial and institutional service, F. D. Campbell, Des Moines; 
clinics, L, L. Facto, Des Moines; publicity, N. A. Cunningham, 
Marshalltown; statistics, L. A, Utterback, Perry; convention program 
and arrangements, displays at fairs and expositions, Fred A. Martin, 
Murray; legislation, Willis L. , Redfield; professional develop- 
ment, H. H, Kramer, Pella, 


KANSAS 

Central Kansas Association of Osteopathic Physicians and Surgeons 

At Abilene on November 13, E. G. Nigh, McPherson, and William 
S. Childs, Salina, led a discussion on “Volunteer Workers for Civilian 
Protection.” 

Mid-Kansas Society of Osteopathic Physicians urgeons 

At Pretty Prairie on November 19, Ross O, Shook, Hutchinson, 
gave technic demonstrations and J. S. Jilka, Lyons, discussed “\Ap- 
pendicitis and Its Care.” 

Sedgwick Osteopathic Society 

The following are the present officers: President, L. M. Mitchell; 
secretary, D, W. Hendrickson, both of Wichita. 

On November 18 at Wichita, Dr. Hendrickson discussed ‘“‘Roent- 
gen Pathology of Pulmonary Disease,” illustrating his talk with x-ray 
films. 


South Central Kansas Osteopathic Society 

At Madison on December 18, State secretary Robert A. Steen, 
Emporia, discussed “Civilian Defense.” 

Southeast Kansas Society of Osteopathic Physicians and Surgeons 

At Baxter Springs, on September 18, A. B. Crites, Kansas City, 
Mo., discussed “Treatment of Deafness,” and showed in addition 
motion pictures of eye, ear, nose and throat surgery, and plastic 

speakers on November 13 at Coffeyville were G. E. Fisher, 
Tele ‘Okla, and Earl C, Logsdon, Sedan, state president. 
Southern Kansas Osteopathic Association 

The following officers were elected recently: President, J. F. 
Duffy, Anthony; vice president, Charles E, Mitchell, Kiowa; secretary- 
treasurer, J. B. Donley, Kingman. 

The following committee chairmen have been appointed: Member- 
ship and hospitals, Dr. Donley; professional education and censorship, 
C. A. Kincaid, Oxford; student recruiting and displays at fairs and 
expositions, R. C, Craig, Argonia; public health and education, W. 
H. Youle, Wellington; industrial and institutional service and clinics, 
F. L. Barr, Arkansas City; publicity and legislation, K. A. Bush, 
Harper; statistics and professional development, Dr. Duffy; conven- 
tion program, C. V. Moore, Medicine Lodge; convention arrange- 
ments, Dr. Mitchell. 

At Anthony on December 3 the speakers were Paul L, Leeper, 
Hutchinson, and Earl C. Logsdon, Sedan, state president. 

Topeka Osteopathic | Society 

The following officers were el in November: President, W. 
S. Briscoe; vice president, Earl H. os secretary-treasurer, Genevra 
Erskine Leader, re-elected, all of Topeka. 

LOUISIANA 
Southwest Louisiana Osteopathic Association 

Gynecological subjects were discussed at DeRidder on December 

13, with J. A. Keller, Jennings, speaking on “The Ovary,” and J. R. 


Kidwell, Baton Rouge, on “Dysmenorrhea.” 


was scheduled for January 21 at South Paris. 


MASSACHUSETTS 
State Society 

The following is the complete program to be given at the annual 
convention in Boston on January 17 and 18. 

January 17:—A.0.A. motion picture, ““Psoas Abscess;” “Toxic 
Maintenance of Spinal Lesions,”” Thomas R. Thorburn, New York 
City; “Breast Tumors,” Orel F. Martin, Boston; “A Critique of 
Certain Hypotheses Concerning the Osteopathic Spinal Lesion,” F. 
A. Long, Philadelphia; ““Review of the ‘Sulfa’ Drugs,” E. V. Lynn, 
Ph.D., Boston, professor of chemistry at the Massachusetts College 
of Pharmacy; “Osteopathy in a New Field,” Dale S. Atwood, St. 
Johnsbury, Vt.; motion picture, “Otoscopy in the Inflammations.” 

January 18:—A.O.A. motion picture, “Athletic Injuries;” “Re- 
port on Investigations Conducted in the Research Department of the 
Philadelphia College,” Dr. Long; “The Lesion of Still in Focus,” 
Dr, Atwood; “Recent Advances in the Treatment of Burns,” Edward 
Hamlin, Jr., M.D., F.A.C.S., assistant in surgery at the Harvard 
Medical School; “The Herniated Disc and the General Practitioner,” 
Gervase C. Flick, Chestnut Hill; “Changes Taking Place in the 
Pelvic Joints During Pregnancy,” Lionel J. Gorman, Boston; 
“Geriatrics: Care of People Over Forty-Five Years of Age,” Dr. 
Thorburn; motion picture, “Ovulation and Effects of the Gonadotropic 
Hormone from Pregnant Mares’ Serum.” 

Boston Osteopathic Society 

At a meeting on November 4, Mr. George P. Johnson, director 
of first aid of the Boston Metropolitan Chapter, American Red Cross, 
discussed “Red Cross Emergency First Aid and Care of Fractures.” 

On December 1 the following officers were elected: President, 
Floyd Moore; vice president, V. N. Hammersten, both of Brookline; 
and secretary-treasurer, Frank M, Vaughan, Boston. 

The speaker at this meeting was Richard Dresser, M.D., of the 
staff of the Massachusetts General Hospital, whose subject was 
“X-Ray and Radium Therapy.” 

Essex County Osteopathic Society 

The following officers were elected on December 15: President, 
Herbert R. S. Hewson; vice president, J, Harold Evers, re-elected; 
secretary, Raymond W. Boyd; treasurer, George P. Moore, all of 
Lynn. Morgan Carr, Swampscott, has been named chairman of 
publicity, and Dr. Boyd, program chairman. 

Mystic Valley Osteopathic Society 

The following officers were elected on December 18: President 
H. Earle Beasley; vice president, Dorothy E, Sidebottom, both of 
Reading; and secretary-treasurer, Alan E. Fehr, Malden, re-elected. 

The following committee chairmen have been appointed: Member- 
ship, Roland V. Marsolais, Melrose; program and meetings, Arthur 
H, Bunting, Malden; and legislation, Dr, Beasley. 


Worcester District Osteopathic Society 

‘At the meeting on January 7, motion pictures were shown of 

“Military First Aid.” 
MICHIGAN 
Central Michigan Association of Osteopathic 
Physicians and Surgeons 

The officers were reported in the December Journar. The 
following committee chairmen have been appointed: Membership, 
Paul C. Bunyan; professional education, and public health and educa- 
tion, P. W. Stewart; hospitals, L, R. Kesten; censorship, E. Jane 
Letts Cunningham; student recruiting, H. H. Kesten; industrial and 
institutional service, R. P. Perdue; publicity, J. H. Laird, all of Flint. 
L, F. Adams, Flushing, is chairman of legislation. 

Eastern Michigan Osteopathic Association 

The officers were reported in the January Journat. The follow. 
ing committee chairmen have been appointed: Membership, Douglas 
M, Baird, Deckerville; professional education, D. D. Walker; hos- 
pitals, G. A. Schaffer; clinics, John V. Wilkes; publicity, G. E. 
Noble, of Port Huron; censorship, J, F. Vos, Armada; student 
recruiting, L. C. Cobb, Marine City; public health and education, 
H, A. McDonald, Capac; industrial and institutional service, R. H. 
McDowell, Harbor Beach; statistics, Elizabeth M. Wilson; convention 
program, Robert F. Allen, both of Mt. Clemens; legislation, E, N. 
McIntosh, Richmond; professional development, D. A. Shimmin, 
Sandusky; displays at fairs and expositions; J. H. Earnshaw, Port 
Hope. 

Saginaw Valley Academy of Osteopathic Medicine 

On December 11, J. Donald Sheets, Detroit, member of the staff 
of the Detroit Osteopathic Hospital, spoke on “Diagnostic Urology,” 
illustrating his talk with motion pictures made at the hospital. 

Southeastern Michigan Association of Osteopathic Physicians 

and Surgeons 

A meeting was held at Mt, Clemens on December 11, with Dr, 
M,. L. Axelrod, Detroit, chief anesthetist of the Detroit Osteopathic 
Hospital, speaking on “Anesthesia in Obstetrics and Gynecology.” 

Southwestern Association of Osteopathic Physicians and Surgeons 
(See the Northern Indiana Osteopathic Association) 
Wayne County Association of Osteopathic Physicians and Surgeons 

The following are the present officers: President, W. H. Baker; 
vice president, H. P. Stimson; secretary, Thomas E. Jackson; treas- 
urer, J. Clark Hovis, all of Detroit. 
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MAINE 
Oxford County Osteopathic Association 
A meeting was held at Rumford on December 17. A meeting 
ne 
| 


MISSOURI 
Lewis County Osteopathic Association 

The following officers were re-elected on December 26: President, 
H. L. McCracken, Lewistown; vice president, S. J. Lilliard, Canton; 
secretary-treasurer, Woodrow B. Dodson, LaGrange. 

The following committee chairmen have been appointed: Member- 
ship, and clinics, Dr. McCracken; professional education, Claude E. 
Todd, Williamstown; hospitals, industrial and institutional service, 
and legislation, Dr. Lilliard; censorship, J. L. Cooter, LaBelle; 
. student recruiting, convention program and arrangements, and displays 
at fairs and expositions, E, W. Porter, Canton; public health and 
education, John D, Mowery, Dalton; publicity and statistics, Dr. 
Dodson; professional development, Guy W. Cable, Ewing. 


Ozark Osteopathic Association 

On January 8 a round table was conducted, and there were 
demonstrations of osteopathic technic. The following spoke: J. G. 
Bennett, Buffalo, “The Sacroiliacs;” R. E. Mitchem, Ozark, “The 
Fourth and Fifth Thoracic Vertebrae;” William L. Wetzel, “The 
Fourth and Fifth Ribs;’’ U. Louise Remmert, “The Upper Lumbar 
Region ;” Wilma Westfall, “Indications for Fever Therapy.” All 
three are from Springfield. J. H. LePere, Stockton, discussed 
“Osteopathic Care of Pneumonia.” 


Southeast Missouri Osteopathic Association 
R. M. Stevenson, Cape Girardeau, presented a case report at the 
meeting on January 11 at Cape Girardeau, and a motion picture 
produced by Lederle Company, “Pneumonia,” was shown. 


Southwest Missouri Association of Osteopathic 
Physicians and Surgeons 

The officers were reported in the November Journat. The follow- 
ing committee chairmen have been inted: Membership, C. B. 
Spangler, Joplin; professional education, Cecil E, Gregory, Webb 
City; hospitals, George W. Cox, Webb City; censorship, H. S. 
Berry, Alba; student recruiting, M. A. Davis, Carthage; public health 
and education, W. E. Heinlen; industrial and institutional service, 
D. W. Derfelt; Publicity, Ottis L. Dickey; statistics, Herbert Kerr; 
convention program, D. K, Copeland, all of Joplin; and clinics, D. J. 
Magee, Jasper. 


MONTANA 
Rocky Mountain Osteopathic Society 

This society was organized early in December with the following 
officers: President, W. E, Crawbuck, Butte; vice president, C. B. 
Marsh, Jr., Dillon; secretary-treasurer, Paul I. Needham, Butte. 
Dr. Needham also is chairman of public relations. 

The subject discussed at the organization meeting was “Recent 
Developments and Trends in the Treatment of the Pneumonias.” 


NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 
Speakers at the meeting on January 15 at Superior were Charles 
A. Blanchard, Lincoln, who discussed “State Affairs,” and Wallace 
M, Pearson, Kirksville, Mo., “Favorable Legislation for Osteopathic 
Graduates.” 


NEW JERSEY 
State Society 
A graduate seminar was conducted for members and membership 


applicants of the society at the Osteopathic Clinic of Essex County, 
East Orange, on January 11, 


NEW YORK 
’ Central New York Osteopathic Society 
The speaker on December 10 was George A. Group, M.D., 
Syracuse, director of the bones of Social Hygiene of Syracuse, on 
i subject, “Diagnosis and Treatment of Syphilis,’”’ illustrated with 
motion pictures. 
Fred Peckham, Oswego, discussed “Foot Disturbances in 
Relation to Talus Pathology” on January 14, illustrating hig talk 
with technic demonstrations for correction of these lesions. 


Long Island Osteopathic Society 
Dr, Irvin Tartikow, epidemiologist of the Nassau County Depart- 
ment of Health, addressed the meeting held at Great Neck on 
December 11, on the subject, “Epidemics, with Special Reference 
to the Influenza Epidemic.” George S. Maxwell, Bay Shore, and 
C. K. Smith, Freeport, Long Island, discussed “Duties of the Pro- 
fession in the Present War.” 


Osteopathic Society of the City of New York 

John L. Kantor, M.D., New York City, former head of the 
Department of Gastroenterology at the Vanderbilt Clinic, was the 
speaker at two recent meetings of the society. On January 7 he 
discussed “Common Disturbances of the Stomach and Gall-Bladder 
as Seen by the General Practitioner: Diagnosis and Treatment;” 
and on January 14, his subject was “C Disturbances of the 
Small Intestine and Colon as seen by the General Practitioner: Diag- 
nosis and Treatment.” 

On January 21, Herbert C. Chase, M.D., New York City, dis- 
—< “A Brief Outline of a Basic Course in the Surgery of Modern 

arfare.” 


Westchester County Osteopathic Society 
Speakers at Poughkeepsie on December 3 were: Melvin B. Has- 
brouck, Albany, “Cooperation of the Osteopathic Profession in the 
Defense Program ;” and C, Gorham Beckwith, Hudson, “Common 
Low-Back Conditions,” who illustrated new technics for the correc- 
tion of these conditions, The A.O.A. film, “Psoasitis,” was shown, 
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and H. C. West, Yonkers, outlined a statewide program for student 
selection and guidance. 

On January 21, H. M. Peppard, New York City, spoke on 
“Improving Vision,” and the A.O.A. film, “Anterior Poliomyelitis,” 
was shown, 

OHIO 
Stark County Osteopathic Association 

A symposium on “Osteopathy in the Industrial Field” was sched- 
uled to be held at Canton on January 21 in the afternoon and evening 
with the following speakers: 

R. Spencer, Columbus, chairman of industrial relations 
of the state association, “The Industrial Commission Problem in 
Ohio ;” Carl J. Johnson, Louisville, Ky., “The Industrial Low-Back 
Injury.” In connection with his talk, Dr. Johnson was to show spe- 
cial slides, case histories, corrective technic, and present facts from 
his own research on ruptured intervertebral discs and thickened 


ligamenta subflava. 
OKLAHOMA 
Kay County Osteopathic Association 
The speakers on December 18 at Ponca City were John H. 
Wallace, Blackwell, W. A. MacDonald, Newkirk, and C. D. Beall, 
Blackwell. 


OREGON 
State Association 
J. A. Van Brakle, Portland, assumed the presidency of the asso- 
ciation in December, owing to the death of president Ruth Latourette 
Eaton, Oregon City, on December 6. 
Willamette Valley Osteopathic Society 
The following officers were elected in September: President, 
Ralph M. Gordon, Salem; vice president, William Stryker, McMinn- 
ville; secretary, George M. Larson, Jr., Brownsville. 
PENNSYLVANIA 


State Association 

The officers were reported in the November Journat. The 
following committee chairmen have been appointed: General con- 
vention, Reed Speer; publicity, Ruth A. Franz; exhibits, Roy G. 
Dorrance, all of Pittsburgh; and convention program, Harold L. 
Miller, Philadelphia. 

Legislation, George B. Stineman, Harrisburg; healing arts ad- 
visors, H. C. Orth, Lewistown; Pennsylvania conference of osteopathic 
professional licensees, H. Dale Pearson, Erie; constitution and by- 
laws, Dr. Stineman, 

Erie County Society of Osteopathic Physicians 

The following officers were elected recently: “5 Ben L. 
Agresti; vice president, W. W. Steehler; secretary, J. W. Robinson; 
and treasurer, Lewis C. Avery, all of Erie. 

Lehigh Valley Osteopathic Society 

Ellis H. Metford, New Holland, addressed the meeting on 

December 11 on “Common Proctologic Problems.” 
Philadelphia County Osteopathic Society 

On January 15, F. A. Long, Philadelphia, spoke on “From Fancy 
to Fact: New Phases of Osteopathic Research. 

Fifth District Pennsylvania Osteopathic Association 

The following are the present officers: Chairman, re-elected, 
Harold L, Miller, Philadelphia; vice-chairman, re-elected, Henry N. 
Hillard, Lancaster; secretary-treasurer, Harry M. Leonard, Harrisburg. 

The following committee chairmen have been appointed: Mem- 
bership, Charles M. Worrell, Palmyra; professional education, Dr. 
Hillard; student recruiting, George J. Moeschlin; Lebanon; clinics 
and legislation, George B. Stineman, Harrisburg; osteopathic clinical 
research, John McA. Ulrich, Steelton; civilian defense, Fred W. 
Ramey, Harrisburg. 

TEXAS 


Dallas County Osteopathic Association 
V. C. Bassett, Dallas, discussed “Nervous Indigestion,” at the 
meeting on January 8, 
Southeast Texas Osteopathic Association 
Among those who addressed the meeting on December 6 at Bay 
City were C. L. Farquharson, Houston, and Harold W. Devine, 
Victoria. 
WEST VIRGINIA 
Charleston-Huntington Osteopathic Society 
The following officers were elected on December 14 at Charleston: 
President, Ervin E. Emory, Huntington; vice president, Robert E. 
Nye, Charleston; secretary-treasurer, re-elected, W. S. Horn, Charles- 
ton. 
A, P. Meador, Hinton, spoke on “Modern Treatment of Pneu- 
monia.” 
WISCONSIN 
Rock River Valley Osteopathic Society 
The following are the present officers: President, M. E, Lawson, 
Ashippun; vice president, A. M. ag oy Sullivan; secretary-treas- 


urer,, ‘ » Oconomowoc. Dr. Rea is chairman of the publicity 
committee. 
CANADA 
Ontario 


Southern Ontario Osteopathic Association 
The following officers were elected on October 29: President, 
A, A, MacKenzie, Kitchener; vice president, H, W. Sutton; secretary, 
M, P. Christianson; treasurer, Edith J. Lewis, all of Hamilton. ol 43 
Heaslip, Hamilton, has been appointed chairman. of publicity, 
Errol Fitz Gibbon, Guelph, program chairman. 
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“THE CALL TO COLORS CALLS FOR 
DOLLARS” 


All over our America, millions of 
patriotic men, women and children are 
helping their country by investing their 
savings in Defense Bonds and Stamps. 

The nation needs strong battleships 
for the high seas . . . needs new fac- 
tories, forges, shipyards . . . and needs 
your Dollars for Defense. You want 
to help. Do it now! Buy Defense 


Bonds and Stamps! 


QUESTIONS AND ANSWERS ABOUT 
DEFENSE BONDS 


Question: What are Defense Savings 
Bonds? 

Answer: These Bonds are direct ob- 
ligations of the United States Govern- 
ment. The full faith and credit of the 
United States Government is pledged 
for payment of both principal and in- 
terest on these bonds. 

Question: How much has the gov- 
ernment set out to raise by Defense 
Savings Bonds? 

Answer: There is no fixed amount, 
no quota. The Government is giving the 
American people an opportunity to buy 
bonds to whatever extent their ability, 
their patriotism, and their judgment 
direct, subject only to certain limita- 
tions on the amount a single owner 
may hold of bonds originally issued in 
his name in any one year. 

Question: Where can I buy a Series 
E bond? 

Answer: At United States post offices 
of the first, second and third classes, 
and at selected post offices of the fourth 
class, and generally at classified stations 
and branches, and at Federal Reserve 
Banks, at most commercial banks, sav- 
ings banks, savings and loan associa- 
tions, and other financial institutions; 
also through bond applications at many 
retail stores, and mail-order companies. 
You may also buy them by mail direct 
from any Federal Reserve Bank, or 
from the Treasurer of the United 
States, Washington, D.C. 

Question: Do I save any money by 
getting my bonds directly from the 
Treasurer? 

Answer: No; you do not. The post 
offices, banks, and other designated 
agencies issue Defense Stamps and 
Series E bonds without any charge for 
their services either to your Govern- 
ment or to you, 


CHILDREN AND DEFENSE 


With unswerving purpose and un- 
broken unity, our Nation is now en- 
gaged in a mighty effort to defend the 
persons, the homes, and the liberties of 
its citizens, and to uphold the cause 
of freedom everywhere. 


Although our task is world-wide, the 
objectives of the free nations of the 
world center in the homes of their citi- 
zens. It is in the home, above all, that 
children grow into free, responsible, 
and effective individuals. Defense of 
our homes and our children is the 
heart of our struggle. For their safety, 
our home-defense organization is re- 
sponsible. 


Safe and Effective Mucous Membrane Therapy 


@ The ocular suffusion and decongestion 
incident to the Dowling tampon treatment 
indicate that ARG Y ROL’S action is phys- 
iological as well as chemical—that it mar- 
shals to its aid many of the natural defen- 
sive processes in combating infection. 

The insertion of an ARG Y ROL tampon 
into the nose, often produces an intense in- 
jection and suffusion of the conjunctiva fol- 
lowed by decongestion. Indeed, ocular con- 
gestion present before the tampon insertion 
is frequently improved by this method, and 
visual acuity may be rendered more acute. 

This then is evidence of ARGYROL’S 


ability to achieve decongestion not only of 
the nasal blood vessels, but of the entire 
head, without resort to powerful vasoconstric- 
tion. Add to this, ARGYROL’S freedom 
from irritating propertiesin any concentra- 
tion from 1% to 50%, the fact it is non-in- 
jurious to the cilia, its ultra fine colloidal 
dispersion and highly active Brownian 
movement, its controlled pH and pAg, and 
its remarkable detergent and soothing 
properties, and you have a few of the rea- 
sons why ARGY ROL is the overwhelming 
choice of specialists in treatment of mu- 
cous membrane infections. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ANTISEPTIC EFFICIENCY PLUS 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


3. NO SYSTEMIC TOXICITY 


_ 4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


We must be ever alert to the hidden 
as well as the obvious dangers which 
may jeopardize the safety, the health, 
the emotional stability and the social 
effectiveness of our children. Fear, 
anxiety, insecurity are likely to be far 
more serious than bombs, and the re- 
pcm eng for their prevention lies 

fly in the hands of parents and 
other adults who come in daily con- 
tact with children. Their first defense 
task is to achieve such inner strength 
and self-control as to impart security 
and confidence to the children who de- 
pend on them for guidance and ex- 
ample. 

Beyond this, community services for 
safeguarding health, home life, educa- 
tion, and general well-being are neces- 
sary and must receive sufficient support 
in money and personnel to afford vital 
protection. Hard-won standards for 


keeping children from harmful toil 
must be maintained, housing shortages 
in defense communities must be over- 
come, breadwinners must have ready 
access to employment opportunity, for 
the sake both of their families and of 
the productive capacity of the Nation; 
health supervision, medical care, school- 
ing, recreational opportunity, must be 
generally available. Children sufferi 
from special handicaps must be ca 

for adequately and given quctention, 


All these tasks must be carried on 
under conditions requiring unprece- 
dented concentration of human and 
material resources on military objec- 
tives. 


They therefore require maximum 
coordination of organized programs 
and utilization of both professional and 

(Continued on page 23) 
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(Continued from page 21) 
volunteer effort, Every State and local 
defense council must make sure that 
means are provided for full considera- 
tion of the needs of children and for 
coordinated action necessary te secure 
their safety and well-being. State and 
local, public and private, services for 
children must be studied, developed 
to a high level of efficiency, and geared 
into general plans which, to the fullest 
extent possible, will cover total need. 
Through the Children’s Bureau in co- 
operation with the Office of Civilian 
Defense, the Office of Defense Health 
and Welfare Services, and many other 
agencies, the Federal Government is 
laying foundations for the protection 
of children in the event of air raids, 
for the day care of children of work- 
ing mothers, for the training of volun- 
teers in child care, and for other activi- 
ties relating to children. We shall find 
increasingly how much we need every- 
where available those services which 
are necessary for a healthy, well- 

prepared, happy childhood. 
“Our Concern Every Child” must be 
our watchword. As our President has 


Said: 

“All Americans want this country to 
be a place where children can live in 
safety and grow in understanding of 
the part that they are going to play 
in the future of our American Nation. 

“If anywhere in the country any 
child lacks opportunity for home life, 
for health protection, for education, 
for moral or spiritual development, the 
strength of the Nation and its ability 


Children’s Bureau. 


The Office of Civilian Defense, on Decem- 
ber 10, released a statement which includes 
the following advice to parents in connection 
with the war situation: 

Your children know there is a war. 
They will keep cool if you do. You 
will keep up their morale best if you 
keep family life going along as usual. 
Try not to talk too much about the 
war, or listen to too much war news, 
especially at meal times. 

The best thing for children is to have 
real and useful things to do that will 
make them feel that they, too, are 
serving. They can help the Red Cross 
by knitting afghan squares, caps, and 
sweaters. They can sew their own 
name tags into their clothing. 

They can get busy collecting paper. 

scrap iron, tin foil, and other neede 
waste materials. They can turn out un- 
necessary lights to save the electricity. 
You would be wise to give each child 
some small special aye | at home. 
_ This will give the child a real feel- 
ing of responsibility. Let the child 
make beds, wash dishes, sweep, dust, 
prepare vegetables for cooking, cook 
lunch, or carry on some other practical 
job and do it regularly. Then help the 
child to feel that this is an important 
contribution to defense. 

The most important thing of all is 
to make your children self-sufficient. 
They should as early as possible be 
able to feed themselves, dress them- 
selves, know their names and addresses 
and how to get home. Above all, keep 
the children busy at real things that 
they feel are important. This, more 

anything else, will keep them free 
from fear and panic. 
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CHILDREN AND THE NATIONAL 
NUTRITION PROGRAM 


By Marjorie M. Heseltine 


in Nutrition, Division of Health 


ervices, U. S. Children’s Bureau) 


The National Nutrition Conference 
for Defense brought together workers 
from many fields to consider nutrition 
in its broadest aspects as a_ national 
problem of this country and the other 
democracies. With the exception of the 
subdivision of Section III, which con- 
centrated on the nutrition of pregnant 
and lactating women and of children 
the problems of children were not dealt 
with separately. Yet there was no evi- 
dence at the time of the conference, 
nor has there been subsequently, that 
children were given inadequate atten- 
tion. On the contrary, there seemed to 
be unanimous recognition that what was 
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said in general of the importance of 
nutrition to individual well-being ap- 
plied with even greater force to chil- 
dren, and that the greatest promise of 
improving the nutritional status of chil- 
dren lies through measures directed 
toward the betterment of the condition 
of family groups, to which most chil- 
dren belong. 

The proceedings of the National Nu- 
trition Conference are in press at the 
time this article is being written. Child 
health and welfare workers will wish to 
read the proceedings for themselves. 
They may well be forewarned, however, 
that it is not enough to read a single 
address or the recommendations of one 
or two sections. Concern for the nu- 
tritional well-being of children per- 
meates most of the deliberations. It 
seems fitting that the conference s r 
to give most consideration to the nw- 
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tritional problems of children should 
have been the Secretary of Labor, the 
member of the Cabinet who is respon- 
sible for the administration of the 
Children’s Bureau. 


Familiarity with the reports and the 
recommendations of the National Nu- 
trition Conference is the first essential 
to understanding and evaluating the fer- 
ment of nutrition activity in almost 
every section of the country. For the 
National Nutrition Conference was of 
course only the opening shot in a na- 
tion-wide campaign. Delegates came to 
the conference from every State and 
went back home to translate the recom- 
mendations into action. Representatives 
of great national organizations took the 
word back to the annual meetings of 
their respective professional groups. 
From first-hand observations in several 
States and from reports from most of 
the others, it is possible to select in- 
stances of current activities directed to- 
ward theeimprovement of the nutrition- 
al status of children. It seems simplest 
to classify specific activities under the 
headings of some of the recommenda- 
tions of the conference to the President. 


1. The use of the dietary allowances 
recommended by the National Research 
Council. Leaders in the field of human 
nutrition have formulated a statement 
of dietary requirements for healthy in- 
dividuals of different ages and varying 
degrees of activity. For the first time, 
then, maternal and child-health workers 
have a common yardstick against which 
to measure both the adequacy of their 
dietary recommendations and the actual 
food-consumption practices of the in- 
dividuals and family groups which they 
reach. There is ample evidence that 
this yardstick is being applied gener- 
ally. The dietary recommendations in 
the publications of the Children’s Bu- 
reau are being checked against the yard- 
stick and necessary modifications are 
being made in those publications now 
under revision. Letters and other re- 
ports received by the Bureau indicate 
that State health agencies and medical 
societies are doing likewise. That pe- 
diatric groups have been especially 
active along these lines is quite in 
character with Dr. Wilder’s comment at 
the conference that they were first 
among physicians to crystallize their 
interest in the health problems caused 
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or exaggerated by malnutrition. In the | 


course of recent meetings at the Chil- 
drens Bureau of the Advisory Com- 


mittee on the Health Services, it was | 


reported that obstetricians too had been 
checking dietary recommendations and 
the food intake of their patients against 
the new yardstick. 


2. “Translation of these allowances 
_.. into terms of everyday foods .. .” 
All over the country groups of profes- 


sional workers are following the sug- | 


gestion of the nutrition conference that 
the recommended dietary allowances be 
expressed in “terms of everyday foods 
and appetizing meals suitable for fami- 
lies and individuals at different eco- 
nomic levels.” Leadership in this ac- 
tivity is generally assumed by the State 
nutrition committee, the coordinating 
agency that is at work in every State 
and that is represented on many State 
defense councils. Nutritive needs are 
human needs that do not vary with race, 
color, or length of residence. However, 
these needs may be met by widely dif- 
ferent combinations of foods. In the 


deep South, for example, both Negroes | 


and white persons in the lower income 
groups tend to get a large part of their 
vitamin A from dark green leaves, 
which they eat in larger quantities and 
over a longer season than families in 
similar circumstances in other sections 
of the country. Consequently, the daily 
diet patterns suggested by nutrition 
committees in the Southern States take 
into consideration and build upon this 
commendable liking for greens and pot 
likker.” 


Once weekly food lists for families | 


of varying size and composition have 
been set up, welfare agencies have an 
invaluable tool for measuring allow- 
ances for food in family budgets. Since 


the publication of the allowances, many | 


where | 
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public and private welfare agencies | 


have revised the food lists on which 
their budgets are based so as to con- 
form to the new yardstick. These new 
food lists are then priced and the cost 
of an adequate diet for a given family 
is used as the standard to be met inso- 
far as the resources of the agency 
permit. Workers who are struggling 
with revision of food budgets are mak- 
ing good use of the food lists that ap- 


peared in Consumers Guide for Octo- | 


ber 15, 1941.* 


3. “Vigorous and continued  re- 
search,” .into human nutritional needs 
and how they may be met unquestion- 
ably has been stimulated by the nationa! 
nutrition program. A somewhat novel 
and encouraging feature of recent pro- 
jects related to the nutritional problems 
of mothers and children is that they 
draw upon resources of various groups 
concerned with nutrition — physicians, 
biochemists, dentists, nurses, and nutri- 
tionists as well as laboratory technicians 
and statisticians. It was at the National 
Nutrition Conference that many heard 
for the first time of the recent Canadian 
studies on the relation of diet during 
pregnancy to the health of both mother 
and child. Widespread interest has 
been aroused in carrying on a com- 
parable study in this country to confirm 
or challenge the Canadian findings. 


1. For sale at 5 cents a copy by the Su- 
perintendent of Documents, Government 
Printing Office, Washington, D..C 
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Both physicians and nutritionists are 
working on the problem of low-cost 
foods for young children whose parents 
cannot possibly supply them with the 
conventional adequate diet. One pedia- 
trician who observed how well children 
in a certain national group seem to 
thrive on a low-cost food that is not 
generally considered suitable for any 
but mature digestive tracts has been 
making some studies of the availability 
to young children of some of the min- 
erals in this food. Before doubting 
Thomases make predictions as to the 
outcome of such a study they well may 
recollect how similar studies have 
changed the status of the banana from 
a proscribed to a prescribed food for 
infants. 


4. “More widespread education of 
. .. professional workers in the newer 
knowledge of nutrition” is a major ac- 
tivity of many State nutrition commit- 
tees and of the respective professional 


organizations represented on these com- 
mittees. With the encouragement of 
the American Medical Association. 
State and county medical societies are 
featuring lectures on nutrition at their 
regular meetings and articles on nutri- 
tion in their journals. At the 1941 
annual meeting of the American Public 
Health Association no less than six ses- 
sions were devoted wholly or primarily 
to human nutrition as a_ public-health 
problem. All the program sessions of 
the Maternal and Child Health Section 
were devoted to nutrition and all were 
held jointly with the Food and Nutri- 
tion Section. Other groups which par- 
ticipated in one or more of these joint 
sessions were the Health Officers Sec- 
tion, the Health Education Section, the 
Public Health Nursing Section, the 
American School Health Association, 
and the Oral Health Group, 
Contrary to a prevalent impression, 
trained workers with a good foundation 
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of nutrition and related sciences do not 
have to unlearn all their nutritional 
knowledge every 5 years or so. As Pro- 
feasor H. C. Sherman has reminded us, 
the newer knowledge of nutrition sup- 
plements but does not supplant the old. 
To keep abreast with this newer knowl- 
edge, professionally trained workers are 
enrolling in refresher courses, which 
are sponsored by educational institutions, 
professional organizations, and State 
and local nutrition committees. A 
large group of enrollees in refresher 
courses is made up of professionally 
trained homemakers who wish to equip 
themselves to do their share in the de- 
fense effort. Many of them are getting 
ready to serve as instructors in the 
standard nutrition course offered by 
Red Cross chapters. This nutrition 
course, designed primarily for home- 
makers, gives due consideration to the 
nutritive needs of the children in the 
family. It seems reasonable to suppose 


that the “refreshed” teachers of these 
courses will apply their knowledge in 
their own homes as well as in the class- 
room. 


5. “Mobilisation of every educational 
method and of all organizations and 
services to spread the newer knowledge 
of nutrition among laymen.” Most peo- 
ple know instances of wider use of the 
radio, the press, and innumerable chan- 
nels— commercial and otherwise —to 
spread the knowledge of nutrition. 
Among the most active groups repre- 
sented at the nutrition conferences in 
a southern State were the ministers of 
Negro churches. Organized labor 
groups and their auxiliaries have sought 
and received suggestions from nutri- 
tionists on an educational program for 
their members. Individual food indus- 
tries and’associations of the food trades 
have joined forces for a campaign of 
public education. 
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Readers of The Child are likely to 
ask what they can do to make sure that 
children derive the greatest possible 
benefit from these manifold activities. 
They realize that all measures that are 
effective in raising the nutritional level 
of the people as a whole will contribute 
more to children than to adults be- 
cause children respond more quickly 
to a change in their nutritional en- 
vironment, whether for better or for 
worse. In general, therefore, they are 
well content that the national nutrition 
program should be all-inclusive in its 
scope. They do not minimize the im- 
portance of measures directed at the bet- 
terment of a part of the population, 
such as noon meals at school and fac- 
tory meals for industrial workers. Such 
projects, realizing as they do the full 
potentialities for nutritional betterment 
through a natural situation, are desir- 
able in themselves. Moreover, ex- 
perience in Great Britain during the 
war has shown how readily school- 
lunch programs have served as the nu- 
cleus for emergency feeding of whole 
families. It is important, however, to 
keep in mind that, in normal times, the 
furnishing of one adequate meal to the 
school child or industrial worker alle- 
viates but does not solve even the in- 
dividual’s own food problem, much less 
that of the family of which he is a 
part. 

Emphasis on the needs of the family 
should not of course preclude due con- 
sideration of the nutritional needs of 
children who are not cared for in their 
own families. There was never a 
time when so much help, along nutri- 
tional lines, was readily available to 
those responsible for care of children 
outside their own homes. It is largely 
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up to professional child-welfare work- 
ers and to board members to see that 
heads of child-caring institutions and 
foster mothers take full advantage of 
these greatly augmented community re- 
sources for technical consultation and 
instruction. 


It would be foolhardy to predict how 
the entrance of the United States into 
the war will modify the nutrition pro- 
gram outlined by the conference. It 
can be said, however, that the possibility 
of war was never lost sight of during 
the sessions. In our sister democracy 
of Great Britain nutrition work has 
been greatly intensified as a part both 
of the war effort and of the plans for 
the postwar period—The Child, Janu- 


ary, 
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pedic Surgeon to the Massachusetts Women’s 
Hospital and Beth Israel Hospital, Boston. 
Cloth. Pp. 432, with 353 illustrations. Price, 
$3.00. The Year Book Publishers, Inc., 304 
S. Dearborn St., Chicago. 


LANGUAGE IN ACTION. By S. I. Hay- 
akawa, Assistant Professor of English, Illi- 
nois Institute of Technology. Cloth. Pp. 
245. Price $1.25. Harcourt, Brace and 
Company, 383 Madison Avenue, New York 
City, 1941, 
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CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 


DERMAL AFFECTIONS OF CHILDHOOD 


The desquamation stage of contagious diseases, while ushering in 
convalescence, may nevertheless prove the most uncomfortable 
period of the illness. The pruritus which characterizes desquama- 
tion, as well as the intense itching of ivy and oak poisoning, food 
and drug rashes, impetigo, and eczema, demand prompt and 
dependable relief. Regardless of cause, Calmitol Ointment con- 
trols pruritus. It may safely be applied to the skin of infants and 
children without fear of irritation. A single application usually 
is effective for several hours. 


Sher. Leeming Ca Snc 


101 West 31st Street, New York 


Calmitol contains chlor-iodo-camphoric 
aldehyde, levo-hyoscine oleinate, and 
menthol, in an _ alcohol-chloroform- 
ether vehicle. Pruritus is controlled 
through its blocking action upon cu- 
taneous receptor organs and nerve 
endings. Calmitol is protective, bacteri- 
ostatic, and induces mild active hyper- 
emia which aids in disposal of toxins. 


Book Notices 


(Continued from page 295) 


TEXTBOOK OF BACTERIOLOGY. By 
Edwin O. Jordan, Ph.D., and William Bur- 
rows, Ph.D. 13th edition. Cloth. Pp. 731, with 
170 illustrations. Price, $6.00. Ww B. Saun- 
ders Company, West Washington Square, 
Philadelphia, 1941. 


Jordan’s Bacteriology was a classic 
for decades. After Dr. Jordan’s death 
Dr. Burrows brought out one revision, 
but when it was time for another he 
concluded that it was time also for a 
rearrangement and rewriting, in view 
of the fact that with succeeding dec- 
ades the cumulative effect of slowly 
moving developmental processes be- 
comes apparent and even calls for some 
rethinking. 


No longer are separate chapters de- 
voted to the highly specialized applied 
fields such as soil, and industrial and 
dairy bacteriology, and so parts of 
these, with other old and much new 
material, have gone into a lengthy chap- 
ter on bacterial physiology. 


Also the relation of bacteria to dis- 
ease is considered in its broad aspects, 
the twin complexes, virulence and re- 
sistance, being broken down so far as 
possible and disease being viewed as 
the consequence of the interaction of 
the two. The subject of immunity has 
been reorganized completely and is 
considered in two chapters, one devoted 
to antigens and the chemical basis of 
immunological specificity, antibodies, and 
the mechanism of the antigen-antibody 
reactions, the other being devoted to 
specific resistance to infectious disease 
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in terms of humoral and cellular im- 
munology and hypersensitivity. 


All the chapters devoted to the 
various bacteria are entirely rewritten 
and all include new material. The filter- 
able viruses are given much more con- 
sideration than previously and many 
other subjects throughout the book are 
treated in new or fuller ways. 


A MANUAL OF BANDAGING, STRAP- 
PING AND SPLINTING: By A 
Thorndike, Jr., M.D., F.A.C.S, Paper. 
117 illustrations. Price $1.50. Lea 
phia, 1941." 

Dr. Thorndike has put into this little 
book a great deal of information which 
heretofore has been taught only by 
practice, precept and example. It shows 
the proper technic of dressing, bandag- 
ing and splinting; emphasizes how the 
principles of support, elevation, im- 
mobilization and gentle compression are 
carried out; is so illustrated as to vis- 
ualize to the beginner the steps which 
must be taken and will prove valuable 
to the nonprofessional groups now un- 
dergoing instruction in such methods. 


THE ART AND SCIENCE OF NUTRI- 
: Textbook on the 
icati of Nutrition. By Es 
.D., and Grace Carden, B.S. 
Pp. 619, with 139 illustrations. Price, 

50. e Mosby Company, 3523- 
25 Pine Blvd., St. Louis, 1941. 

This text is prepared primarily for 
nurses, presenting a basic knowledge 
of nutrition as an art and science and 
intended to prepare the student to as- 
sume the detailed planning ot diets, to 
know what adaptations are necessary 
and why in various disease conditions, 
how to prepare attractive, palatable and 
nutritious meals which will at the same 
time tempt the appetite and take cog- 
nizance of the patient’s metabolic dys- 
function or n Many references are 
given to additional material, and a 
detailed appendix gives a wealth of in- 
formation. The principal sections of 
the book are: Normzl Nutrition; Food 
Requirements Under Special Condi- 
tions; Diet Therapy; The Choice Prep- 
aration, and Serving of Foods. 


NECROPSY: A Guide for Students of 
Anatomic Pathology. B 
Cloth. Pp. 75. Brice, $1.50. 
Mosby ompany, 3523-25 Pine 
Louis, 1941. 

This is a handy pocket size book, 
arranged in the sequence in which a 
necropsy is performed beginning with 
the identification of the body and the 
verification of the authorization and its 
extent, and going through the whole 
procedure. It considers in detail the 
topography and anatomy of the various 
organs with special attention to regional 
lymph nodes and tributary blood ves- 
sels. An appendix consists of two 
necropsy records. 


Bivd., St. 


FUNCTIONAL PATHOLOGY. Leo. 
Id Lichtwitz, M.D., Chief of the Medical 
ivision of the Montefiore Hospital; Clini- 
cal Professor of Medicine, Columbia Univer- 
sity, N. Y. Cloth. Pp. 567, with 157 illustra- 
tions. Grune & Stratton, Inc., 443 Fourth 
Avenue, New York City, 1941. 


This is the first volume to appear 
from this new medical publishing house. 
It is an unusual book, deliberately writ- 
ten from a very personal viewpoint and 
thus often failing to harmonize with 
what is called orthodox opinion. 


| f | 


Je A.0-A. PLEASE MENTION THE JOURNAL 
Functional pathology deals not with 
dead tissues under the microscope, nor 
primarily with mathematical considera- 
tions, but rather is the science which 
analyzes the mechanism of symptoms 
and signs of disease, or the science of 
pathological manifestations during life. 
Obviously, then, attention is not cen- 
tered upon single organs, but necessarily 
includes the organism as a whole and 
a study of the regulation of functions 
and the means by which their coordina- 
tion is accomplished, The author recog- 
nizes the fact that such regulation 
depends upon stimulation and response; 
that stimulation is brought about by 
the action of nerves and chemical com- 
pounds ; t response is a nerve func- 
tion, and that for diagnostic analysis as 
well as for therapy it is essential to 
determine the kind of stimulus, the | 
character and site of action and its | ° 
response, which may be normal, exag- | | 
rated, weakened or altogether miss- 
ing. Along this line of thought he has 
tried to interpret actual findings at the 
bedside and in the laboratory. 


Every phase of functional pathology 
is analyzed: General endocrinology, heat | 7 
regulation, metabolism, mechanisms of | | 
defense, disorders of the skeleton, prob- | | 
lems of circulation, and of blood -dis- 
eases and renal and hepatic disorders. 


HYSICAL MEDICINE: The Employ- 
zoleal Agents for Diagnosis and 

y F H. Krusen, M.D., 

with 351 illustra- 

W. B. Saunders Com- 
Philadel- 
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The ENTIRE AQUEOUS BREWERS 
YEAST. CULTURE (no live cells) is 
made avoilable in a palatable and 
efficient emulsion vehicle. This vehicle 
protects original potency and assures 
uniform dosage of COMPLETE NATU- 
RAL VITAMIN B COMPLEX, all 
ENZYMES and other factors naturally 
present in such a culture—proven to 
contain many dietary factors, all indis- 
pensable in treating both the Hypo- 
and Hypertonic bowel: 


Square, 


_ In the nearly 850 pages the author 
includes a survey of a very large part 
of the field of physical medicine. Be- 
ginning with the History of Physical 
Therapy, he takes up Thermotherapy, 
Light Therapy, Electrotherapy, Hydro- 
therapy, Mechanotherapy, Clinical <As- 


Does Not contain any irritant, 
laxative drugs, No Phenolphtha- 
lein, No Cascara, No artificial 


pects of Physical Medicine, the Teach- 
ing of Physical Medicine, and the Hos- 
pital Department of Physical Therapy. 


The author has attempted to describe 
the various phases of the subject in 
balanced relationship to one another, 
but his discussion of mechanotherapy 
includes only: Massage, exercise, rest 
and relaxation, and mechanical devices. 


In the long introduction to the His- 
tory of Physical Therapy, there are 
references to various authorities from 
1510 on down. Among the more recent 
ones are Ling, John Shaw, Zander, 
Douglas Graham, S. Weir Mitchell, 
D. A. Sargent, Baron de Posse, Frank 
B. Granger, R. Tait McKenzie, and, 
as might be expected, no mention of 
the man who did more than all of 
these to make mechanical therapy what 
it ought to be. 


_ These comments from his introduc- 
tion are of interest: 


“Several thoughtful physicians have 
expressed the belief that one of the 
chief causes for the thriving of various 
medical cults is that many ethical prac- 
titioners become too narrow in their 
application of therapeutic ‘measures. 
Greater diversification of treatment, but 

ly in a scientific and rational man- 
ner, and only when indicated, should 
tend to diminish the proselytizing of pa- 
tients by the untrained charlatan. More 
intelligent employment of physical ther- 
apy is a very important phase of such 
an expansion of therapeutic procedure.” 


bulk: or irritating roughage. 
Sugar Free. 


vitamin absorption. 


Write for Samples 
OTIS E. GLIDDEN & CO., INC. 
EVANSTON, ILL. 


The small dose, ONLY TEASPOON, is 
economical, easy to toke and contains 
only 2.25 cc. mineral oil which avoids 
leckage and cannot affect digestion or 
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The following, also, may well be 
taken to heart by osteopathic physi- 
cians, even while they know that as 
he wrote it he was not thinking partic- 
ularly, if at all, of mechanotherapy: 


“Williams has pointed out that be- 
cause of long years of the use of drugs, 
the physiologist and the pharmacologist 
have had time to develop a sound sci- 
entific basis for such therapy. On the 
other hand, until recent years, very 
little fundamental research has been 
performed in the field of physical 
therapy. Most of the conclusions con- 
cerning the therapeutic effectiveness of 
physical agents have perforce been 
based on clinical observations. No mat- 
ter how carefully such clinical studies 
are conducted and controlled, if they 


are unsupported by adequate funda- 
mental laboratory research, erroneous 
conclusions may be reached. The need 
for more basic studies on the physio- 
logic effects of various physical agents 
is manifest, and the lack of such fun- 
damental research has greatly delayed 
the development of physical medicine 
. . . Molander has said: ‘There is a 
lack of appreciation as to the vastness 
of the field of physical therapy. It 
ramifies through every phase of medi- 
cine.” In a similar manner, Gaenslen 
concluded that we are too likely to 
think of physical therapy ‘in connec- 
tion with injuries when as a matter of 
fact there is a large field for this 
branch of therapy in internal medicine 
and in general surgery as well as in 
the specialties’.” 
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“Cells of the Blood” 


By Dr. Louisa Burns 


400 pages. 14 color plates. 
Reduced to $2.50 


American Osteopathic 
Association 
540 N. Michigan Ave., Chicago, Ill. 


What’s New with the 
Advertisers 


BIOTOSE PLACED ON MARKET 
BY CIBA 


A New Balanced Fortified 
B Complex Capsule . 


Ciba Pharmaceutical Products, Inc., 
of Summit, New Jersey, took the daily 
requirements of the B Complex as de- 
cided by the Food and Nutrition Com- 
mittee of the National Research Coun- 
cil as a criterion for their new product, 
Biotose. Each capsule contains thiamin 
hydrochloride 0.3 mg., riboflavin 0.425 
mg., nicotinic acid 3.0 mg., pyridoxine 
0.1 mg., ascorbic acid 12.0 mg., phytine 
0.1 gm., pantothenic acid 0.28 mg., and 


Clinical Results 7 See | a liver extract (20:1) 0.5 gm. 
byThousands of [im a: ey This, they claim, will give all the 
DOCTO RS water-soluble vitamins in the same ratio 
as is required by the body. Vitamin 
The World over ad : C, phytine and liver extract have been 


added to fortify the known factors of 

have earned high aa the B. Complex. Ciba does not claim 
confidence-in : MENLEYX JAMES an antipernicious anemia effect for the 
1ODEX asa liver extract as it is crude as com- 
Ltd pared with that used in the treatment 
urely to forti e omplex an 

of therapeutic value sii fs known to contain many factors not 
as yet isolated and identified, but which 
are valuable and necessary for normal 
nutrition, Phytine is one of Ciba’s 
older products and is the calcium mag- 
nesium salt of inositol hexaphosphoric 


OSTEOPATHY: WHAT IT IS NOT—AND WHAT IT IS 
By Ray G. Hutsurt, D.O. 
A New Brochure of 24 pages. Size 4% x7™% inches. 
A partial list of subtitles indicates the nature of the contents. 


Osteopathy Is Not Rubbing Osteopathy Misunderstood 
Osteopathy Is Not a Specialty Osteopathic Treatment Not Rough or Painful 
Comprehensive Training What Is Osteopathy? 
Osteopathic Diagnosis How Dr. Still Founded Osteopathy 
: What a Subluxation Is and Does 
Conforms to Nature’s Laws Mechanical Disorders Should Be Taken to the Man 
Treats All Diseases Who Knows How to Adjust Them 
Helpful Before and After Operations The Osteopathic Professional Course 


Price $4.00 per 100. Sample on . Mailing envelopes 
25 cents per 100. Imprinting cents per 100 extra. 
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acid. Phytine contains three very neces- 
sary elements for the activity and in- 
tegrity of the nervous system, namely 
catclum, phosphorus and magnesium, 
and the inositol portion is recognized 
as an important water-soluble com- 
ponent of the vitamin B Complex. 

Ciba believes that Biotose fits in with 
the generally accepted idea of a nu- 
tritional tonic. They feel that many of 
the complaints related by patients are 
subtle, unrecognized manifestations of 
vitamin B Complex deficiency. As has 
been recently pointed out, the symptoms 
caused by deficiencies of the B Com- 
plex constitute our greatest medical 
problem in the vitamin field. 

Biotose is distributed in bottles of 
40 and 100 capsules. The dosage will 
vary somewhat with the age and vita- 
min need of the patient. Ciba recom- 
mends an intake of two to four cap- 
sules per day for adults, and one to 
three capsules per day for children. 

A detailed booklet is available to 
those who want further information 
on this balanced combination of water- 
soluble vitamins, phytine and liver ex- 
tract. 


DOCTORS LEARN OF NEW PRE- 
COOKED WHOLE-WHEAT CEREAL 


Instant Ralston, a new hot whole- 
wheat cereal that needs no cooking is 
currently being introduced to members 
of the medical profession. A product 
of the Ralston Purina Company, makers 
of Ralston Wheat Cereal for more than 
forty years, Instant Ralston is made 
from a single grain, pure whole wheat, 
and doctors are discovering it to be 
an immediately popular, delicious, and 


nourishing cereal, suitable for all-family | 


use and safe for patients allergic to 
other grains. 

In line with the Government’s nu- 
tritional program, Instant Ralston con- 
tains 2% times as much wheat germ 
as whole wheat, and at the same time, 
supplies extra natural vitamin B,; in 
addition to the carbohydrates, proteins, 
and minerals of nourishing whole wheat. 

New Instant Ralston has been pre- 
cooked by an exclusive process that 
retains the vitamin values present in 
the uncooked cereal, while permitting 
instant preparation by merely stirring 
into boiling water and serving. 
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Sol. Formaldehyde U.S. P. 
Quinine Sulphate U.S. P. 
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NUMOTIZINE, INC. 
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Kenny Method of Treatment of Infantile Paralysis 
and Its Relation to Osteopathy 


ae your patients been asking you about the sensational Kenny method of 
treating poliomyelitis victims? Have they wondered how it differs from 
osteopathy, if at all? Here is a new booklet that you can hand to your patients. 
It answers their questions for you. It is based on a recent editorial in The Journal 
of the A.O.A. It tells the reader that hot packs and manipulation have been a 
part of osteopathic care of infantile paralysis victims since long before Elizabeth 
Kenny independently learned their value, and shows that the basis of osteopathic 
treatment is scientifically sound. 

The booklet is the size of the popular Osteopathic Health. The postage on it, 
in the United States, is 1c a copy. It sells for $4.00 per 100. 


Send for 100 or more today. Order from A.O.A. 
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DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


Drs. C. C. Reid 
& H. M. Husted 
Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


Dr. John F. Bumpus 
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PROCTOLOGY 
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Denver, Colorado 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 
COPY: Must be received by 20th of pre- 
ceding month. 


DOCTOR’S OPPORTUNITY : The spe- 
cialized medical practice, adie 
building, clinic, professional equip- 
ment and established business of the 
late Dr. McPheeters, is now for sale. 
Large established practice waiting for 
you. This institution located in Des 
Moines, Iowa, a city of 150,000, is 
now being operated by an assistant of 
the former owner. Approximate value 
$12,000; sales value $10,000. Write 
MRS. W. P. McPHEETERS, 1040 
Street. 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 


Private Materni ital— 


Deli Admittance 


Phone 4395 


Dr. Jos. Corwin Howell 


Osteopathy, Proctology, Hernia 


914 Lucerne Terrace 
Orlando, Florida 


Dr. J. S. Logue 


Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 
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Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 
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Clinical and X-ray Laboratories 


55 New Street, New Bern, N. C. 
On Coastal Highway No. 17 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. L. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Dr. R. O. Singleton 
General Practice 


Specializing: Colds, Sinus 
Diseases, Hay Fever and 
Asthma 


Tampa Theatre Bidg. Branch Office 
Tampa, Florida Bradenton, Florida 


Collin Brooke, D.O. 
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Vincent H. Ober 
Bankers Trust Bidg. 
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Proctology—Varicose Veins 
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Osteopathic Magazine 
for March 


SO YOU’RE GOING TO THE HOSPITAL! 
By Harold I. Magoun, A.B., D.O. 
One hospital’s growth in keeping pace with demand is presented as 
a typical experience. An excellent article which may be used to 
advantage by other hospital executives and boards faced with a sim- 
ilar need for expansion. 

SURGERY YESTERDAY AND TODAY 
By Philip A. Witt, D.O. 
An interesting comparison of pre-Listerian surgery with that of 
today, pointing out recent advances, and emphasizing the safety of 
modern antiseptic surgical procedures. 


SCHOOL AS USUAL—Even in the Face of Infantile Paralysis 


By Robert H. Powell, D.O. 
The author, the medical inspector of public schools in his community, ] p A ] 
last year inaugurated a plan for keeping schools open in the face of 
infantile paralysis. He describes the plan, based on sound reasoning . ener 
and common sense, whereby health officers, teachers, and parents MARCH O. M. COVER 
worked together successfully, in warding off an epidemic. ven 


DISTURBANCES OF THE MENOPAUSE. 
By C. B. Blakeslee, D.O. 


The title is self-descriptive. The author describes the relief that can 
be given by osteopathic manipulative treatment, as well as other 
measures. 


BET IT’S A BOUNCER! 
By John C. Button, Jr., B.S., D.O. 


A reassuring article for prospective mothers inquiring as to the benefits of osteopathic care during 
pregnancy and confinement, showing how osteopathy normalizes structure and circulation. 

TOWN HONORS “BABY DOCTOR” 
A reprint of an article from the Kirksville Express describing the unusual record of Dr. O. P. Grow, 
Queen City, Mo., on the occasion of the birth of his 1,000th baby. 

“ARTIFICIAL FEEDING” OF ADULTS 


An article showing that under certain conditions “artificial feeding” of vitamins and minerals is help- 
ful and even necessary, and pointing out that enriched flour is one means of supplying these in- 


gredients. 


Osteopathic Health No. 147 (March) 


OSTEOPATHY’S BIRTHRIGHT 
Through the years osteopathy has proved its effectiveness in relieving 
pain and disability and for this reason, as the article points out, it 
should remain and will remain a distinct school of practice among the 
healing professions. 


LOW-BACK PAIN 
An up-to-date article describing methods used by an osteopathic phy- 
sician in sifting out the various conditions which may cause low-back 
pain. 


“ENERGY FOR LIBERTY” 


A plea for physical fitness in time of war of those who provide materials 
and man the supply lines for the fighting forces. 


FIRST-AID FOR FRACTURES 


Rules for lay persons who may be called upon to render first-aid in case 
of automobile accidents or following air raids or in the care of individuals 
who are injured at home. : 


O. H. No. 147 (Mar.) 


Journal A.0.A. 
February, 1942 
— 
- 
‘ 
/ é 
| 
: 
=) HC 
be ree 


PLEASE MENTION THE JOURNAL 


Perhaps you are one of those doctors who believe in lay 
education by means of suitable literature, but for lack of 
time and help you may have neglected to carry out such 
a program. Then again, you may not care to send it out 
with only your own name on it. Neither do you wish to 
mail it without any imprint. 


Here is the solution, doctor. Call together your fellow 
practitioners and get them to subscribe to the group plan 
of sending out literature. Pool all the names and hire a 
person to cull out all duplicates and to verify all addresses, 
etc. Have such a person do the addressing, inserting, stamp- 
ing and mailing each month. Pro-rate the expense among 
the participating doctors. It will not cost each doctor very 


much. 


The literature has been a bi to me in many wa I have been 


us: it for sixteen rs, —e ¢ 


my practice grows.—G. 
We have ased O.M. 
them 

educational 
builders.—B. 
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CHANGES OF ADDRESSES AND 
NEW LOCATIONS 


Allen, John W., from 914 Jackson St., to 912 
West St., Wilmington, 

Anderson, J, Garth, from Des M Moines, Iowa. 
to 926 N. 184th, Seattle, W > we 

Baughman, Willis F., ~t 631 itannia 
st, to 5370 Navarro St., Los Angeles, Calif. 

Becker, Leonard R., from Raton, N, Mex., to 
13608 Montrose, Detroit, 

Blackman, Bernarr W., from N. rt News, 
to 311 Professional Bldg., 


Boss, James H., from Lakeside Hospital, to 
3644 Baltimore, Kansas City, Mo. 
Bower, Laurence R., from Philadelphia, Pa., 
to 3712 36th i Mount Ranier, Md. 
Burnard, W. Duane, from Delaware, Ohio, to 
2528 W. Broad St., Columbus, Ohio 
Callery, Hugh, from Beggs, Okla., to Locust 
Grove, Okla. 
rdy, Lee from Simla, ate to 1020 W. 
N, M ex. (In Service) 


Arching Type Diaphragm 


The diaphragm that completely 
occludes any chance for sperma! in- 
gress. It arches up into symphysis 
pubis and cul-de-sac. its broad, 
flat, channelled rim presses firmly 
against the upper yaginal wall. 
Obviates male trauma, and it 
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bert C., from Portland, Maine, 
to lu Cotta St. Portiand, Maine 
Coats, How R., Citizens Natl. Bank 


to Coats-Gaine Clinic & Hospital, 
402 Ww. Front St., fney Cline 

Cochran, James R., from oe ille, Tenn., 

to Tite Main St., Mount Vernon, 


les, Theodore K., from Sterling,” Colo., to 
tun, 
Cc Charles R., from Philad Pa., to 
209’ Lone Lane, Upper Darb 


Crapo, M. H., from 212 E, Pleasant St., to 
Crapo Osteopathic Clinic, 308 S, Main s. 
Mount Pleasant, ich, 

Dill, Durward L., from 314% Johnstone, 

404 Union Natl. Bank Bidg., Bartlesville, 


Dirlam, K. M., from Manchester, Iowa, to 
Des Moines General Hospital, 603 E. 12th 
St., Des Moines, Iowa 

Evans, David J., from 422, Collins A, 


Trustees Chambers, 401, Collins 
bourne. , Australia 
Ferris, 


from Detroit ves, High: 

Hospital, to 13535 Woodward A’ igh- 
land Park, Mich. 

Fischer, Gordon R., from Milwaukee, Wis., to 
Security Natl. Bank Bldg¢., Sheboygan, Wis. 
Friberg, Harry E., from Bridgton, Maine, to 
206 Cottage St., South Portiand. Maine 

Gamay. Milton V., from 406 Schilton St., to 

Coats- Clinic & & Hospital, 402 W. 
Front St. yler, 

Gardiner, Edward 4403 St., 
to 4201 Austin St. Houston, Texa 

Gates, James Maurice, from 66 N. Pearl St., 
to 143 Broad St., Bridgeton, N. J. 

Goodrich, Lewis J. r., from 1211 Mora Villa 
Ave., to gp? Sen arcos Bidg., Santa Bar- 


alif. 
Greene, Mildred E., from 56 Harris St., to 


262 Lowell St., Waltham, Mass. 

Horn, Cora Mae, from 231 Professional Bldg., 
to 206 Kanawha Bank & Trust Bidg., 
W. Va. 

W. S., from 231 Professional Bidg., to 
206 Kanawha Bank & Trust Bldg., Charles. 
ton, 

Hudson, Orville C., from Pigemewth, Nebr., 
to Byington ek 0, 

Hurd, Mercen C., from Jones Bide... to Key- 
stone Bld Pa, 

Kajiwara, Gene, from Los Angeles, Calif., 
to Sacramento, Calif. 

Kendall, F. H., “5 104% W. Fifth St., to 
420% PR, Holton, Kans. 

Kimbley, Howard G.. Calif., 
to 795 Sutter St., San Franci sco, Calif, 

Kohler, ay H., from Spickards, Mo., to 
Box 2 om, Mo. 

Kuhns, from Route 1, to 31 W. 
Winter St. Delaware, Ohio 
uck, G. from 688 Franklin Ave., to 

1074 Oak St. Ohio 


Leibowits, Nathaniel from 1915 Berkshire 
03 W. Cheltenham Ave., Phila- 


rom 219 E. Douglass St., 
to 801-A Medical ‘Arts Bidg., Reading, Pa. 

Levin, Boris B., from Glendale, Calif., to 
805 W. se St., Los Angeles, Calif. 

MacKay, R. Donald. Nebr., to 
Bvington Bldg.. Reno. 

Marvit, Irving, from York, N. Y., to 
3224 Harrison. Kansas City, Mo. 

Mattison, Roland G., from Fort Knox, Ky. 
Medical Detachment, 765 Tank Bn., » 
Lewis, Wash. (In Service) 

Maxwell. Wavne E., from Holeomh, Mo., to 
Box 178, Route 3, St. Joseph, Mo. 

May, George R., from 133 Ave., to 
14 Euclid Ave., Summit, J. 

McClurg, William M., from London. 
to 40, Drumsheugh Gardens, Edinburg, 3, 
Scotland 

McCollum, George W., from Leesville, La. 

U. S. Army, Philippine Dent., Fort > 
tiago, Manila, P. I. (In Service) 

McCollum, Howard T., from Camp Grant, TIl., 
to Hoff General Hospital, Santa Barbara, 
Calif. (In Service) 

Merkley, Edwin K.. from Davenport, Towa, 
to Baton Rouge, La. 

Metcalfe. Adelaide, from $805 Central Ave., 
2 1007 First Natl, Bank Bldg., Tampa, 


Mi vazaki, Masajiro, from 193 F. Hastings 
‘2712 Triumph St., Vancouver, B. C., 
‘ana 


. Morgan, Thomas B., from 202 Barry Bidg., 


to 818 Main St., Clovis, N. Mex. 


W. Allan, from Bristol, Conn., to 


Newberry St., Hartford, Conn. (Home 
address) (In Service) 
Neves, Burton, from Lexington, Mo., to 


Nuhn, Yoho “H., from Puxico, Mo., to 1437 
Pine Grove Ave., Port Huron, Mich. 
(Continued on page 37) 
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Parker, Robert W., from Los Angeles, Calif., 
to 7119 Reseda Blvd., Reseda, Calif. 

Piechocki, Leonard C., from Highland Park, 
a to 2873 W. Grand Blvd., Detroit, 
Mich, 


Pratt, Edward W., from 700, King St., to 255 | 


King St., Charleston, Ss. 

Purcell, C. L., from Fort Lewis, Wash, to 
Wilshire Hospital, 235 N. Hoover Ave., Los 
Angeles, Calif. (Released from service) 

Purtzer. O. R., from Grand Hotel Bldg., to 
708 First, N., New Ulm, Minn. 

Renton, George E., Jr., from Highland Park, 
Mich., to 4 S., Main St., Clawson, Mich. 


Rich, Roy D., from Rutland, Vt., to 1901 | 


Winona Ave., Burbank, Calif. 


Sanfelippo, Michael L., from 3201 Washington 
Ave., to 1821 Linden Ave., Racine, Wis. 
Schwab, Walford A., from Bloomington, III., 
to 58 E, Washington St., Chicago, 
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Fla., to Fernandina, Fla. (Released from 
service) 
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318 Rosenwald Bidg., Albuquerque, N. Mex. 
Zimmerman, John B., from 4818 Oxford Ave., 
to 4817 Leiper St., Philadelphia, Pa. 


WHEN MENSTRUATION 


One to two capsules 
three or four times 
daily. 

HOW SUPPLIED 
In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform. 
gtive brochure, 

“Menstrual Regulo- 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergeticallyenh d byapiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET NEW YORK 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


from Marietta, Ohio, to 708 


CLINICAL OSTEOPATHY 


The only osteopathic publication in the 

handy digest size. Helpful articles in 

every issue. Large type for easy read- 

ing. Two dollars a year—and worth it. 

Published since 1907 by the California 

Osteopathic Association, 799 Kensington 
Road, Los Angeles. 
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BEFORE 


Spastic colitis, 40 years’ du 
ration, Narrowed lumen with 


excessive haustration, 


AFTER 
Laration rate twice daily, with 
reliet of deep haustration after 
28 days of medication. 


wi is the real effect of hy- 
drogel medication on the 
spastic or atonic colon? 

Empirically, physicians have 
long appreciated the clinical effi- 
cacy of Serutan—the manner in 
which this hygroscopic evacuant 
provides a bland, emollient bulk 
to help restore normal bowel 
rhythm without irritation, griping 
or leakage. 

And now, a series of controlled 
roentgen studies—undertaken by 
independent medical specialists 
in a leading metropolitan hospi- 
tal—has demonstrated exactly 
how the colon reacts to Serutan 
therapy, in cases of from one to 
forty years’ duration. 

Results proved highly significant! 
Coincident with marked clinical better- 
ment in laxation rate, appetite, and 
general sense of well-being, the spastic 
colon was shown to have been relaxed, 
with fewer haustral markings— while 
the tonicity of the atonic colon was 
improved, with increased haustration. 

A complete report of these studies, 
with X-ray reproductions, is available 
exclusively to the medical and associ- 
ated professions in the 20-page book- 
let, “X-ray Evidence.” Write for your 
complimentary copy today, together 
with clinical samples of Serutan. 
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